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not  escape  the  penalty  of  our  regret,  that  his  extensive  kno^vledge, 
his  accurate  and  tasteful  observation,  the  Attic  elegance  of  his 
mind,  have  not  left  us  a more  extensive  and  enduringftnonument  of 
his  powers  than  the  editions  of  the  few  dramas  ojff'wh^ 
must  rest.  In  another  respect,  indeed,  he  Ijysf^  lej 
which  we  should  be  most  unjust  if  we  were  I0"  pass 
which  we  trust  will  be  of  enduring  intli^ce  ; 
dour  and  amenity  of  his  style,  whjjdi,  though  ny  no  me^ 
devoid  of  a kind  of  quiet  irony,  hq»was  almost  tlie’^twiil  ,to4tlfro- 
duce  into  classical  controversy. 

On  the  rest  of  our  living. .stmolars  we  are  designedly  silent. 
We  shall  only  express  our  hope  that  some  of  them  will  yet  antici- 
pate and  avert  the  verdict. which  posterity  may  be  inclined  to  pass, 
as  having  left  behind  J#ut  little  to  justify  their  living  reputation. 
At  all  events,  in  the??^^ife  of  Bentley,’  Bishop  Monk  will  have  an 
ample  plea  for  aiiJ^est  of  judgment  against  such  a charge:  it  is  a 
w'oik  which  not^only,  from  the  character  of  Bentley  himself,  but 
from  its  able  and  judicious  e^recution,  will  ever  command  a pro- 
minent plate  in  the  libraiy'o^f  the  scholar  ; while  the  animation, 
as  welh-^s  the  industry  with  which  the  stirring  tale  of  literary  and 
academic  feud  is  related,  and  the  vast  fund  of  literary  information 
on  many  subjects,  which  is  collected  within  this  single  volume, 
.will  secure  it  a lasting  interest  even  with  the  less  learned  reader. 
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8.  Is  the  Cholera  Spasmodica  of  India  a Contagious  Disease? 

The  Question  considered  in  a Letter  addressed  to  Sir  Henry 

Halfordf  Bart.  By  W.  Macmichael,  M.D.  London.  1831. 
the  works  whose  titles  are  prefixed  to  this  article  afford 
a complete  account  of  one  of  the  most  terrible  pestilences 
W'hich  have  ever  desolated  the  earth.  Among  the  Indian  reports, 
that  drawn  up  by  Mr.  Scot  is  by  far  the  best.  M.  de  Jonnes  has 
taken  advantage  of  his  situation  as  Member  and  Secretary  of  the 
Supreme  Council  of  Health  at  Paris,  to  furnish  us  with  a treatise, 
distinguished  no  less  by  the  judicious  selection  of  facts,  than  by 
the  lucid  order  in  which  they  are  arranged.  Dr.  Bisset  Hawkins 
has  drawn  up  a valuable  summary  of  the  history  of  the  disease,  to 
M'hich  he  has  appended,  with  great  accuracy  and  labour,  the 
original  documents  on  which  the  narrative  is  founded.  Dr.  Licht- 
ensfadt  has  translated  into  German  the  Reports  on  Cholera, 
published  by  the  Russian  government,  but,  omitting  to  connect 
these  with  a narrative,  has  presented  us  with  a book  almost  unin- 
telligible to  ordinary  readers,  and  full  of  confusion  to  those  who 
are  obliged  to  dive  into  it  for  facts.  Dr.  Macmichael’s  valuable 
little  pamphlet  should  be  in  everybody’s  hands  ; it  contains  a neat 
historical  exposure  of  the  errors  and  follies  which  have  ever  attended 
the  discussion  of  the  question  of  contagion. 

In  the  scenes  we  are  about  to  describe,  we  have  no  desire  to 
exaggerate  the  horrors  of  a picture  already  too  fearful  in  itself ; 
neither  shall  we,  on  the  other  hand,  studiously  avoid  touching  on 
those  terrible  and  affecting  circumstances  which  have  arisen  out 
of  this  dispensation  of  the  Almighty.  If  the  history  of  death 
and  human  anguish  offers  little  to  allay  the  alarm  now  oppress- 
ing the  public,  still  an  accurate,  just,  and  complete  account  of 
the  impending  evil  will  limit  the  imagination  to  reality,  and 
unburden  the  mind  of  all  those  vague  and  irrational  fears  which 


chain  down  its  faculties,  and  leave  it  paralyzed  and  helpless  in  the 
moments  of  extremest  danger. 

We  have  witnessed  in  our  days  the  birth  of  a new  pestilence, 
which,  in  the  short  space  of  fourteen  years,  has  desolated  the  fairest 
portions  of  the  globe,  and  swept  off  at  least  fifty  millions  of 
our  race.  It  has  mastered  every  variety  of  climate,  surmounted 
every  natural  barrier,  conquered  every  people.  It  has  not,  like  the 
simoom,  blasted  life,  and  then  passed  away  ; the  cholera,  like  the 
small-pox  or  plague,  takes  root  in  the  soil  which  it  has  once  pos- 
sessed. The  circumstances  under  which  the  individual  is  attacked 
are  no  less  ajipalling  than  the  history  of  the  progress  and  mortality  of 
the  disease.  In  one  man, says  an  eye-witness, (p.  bO^Madras  Report,) 
the  prostration  of  strength  was  so  great  that  he  could  hardly  move 
a limb,  though  he  had  been  but  fifteen  minutes  before  in  perfect 

health 


The  Cholera, 


171 


health,  and  actively  employed  in  his  business  of  a gardener.  ^ As 
an  instance,’  says  another,  ‘ a Lascar  in  the  service  of  an  officer 
Mas  seized  in  the  act  of  packing  up  his  rice,  previous  to  going  out 
to  cut  grass,  close  to  his  master’s  tent,  and  being  unable  to  call 
for  assistance,  he  was  observed  by  another  person  at  a distance 
from  him,  picking  up  small  stones  and  pitching  them  towards  him, 
for  the  purpose  of  attracting  his  notice.  This  man  died  in  an  hour.’ 
Great  debility,  extinction  of  the  circulation,  and  sudden  cooling 
of  the  body  are  the  three  striking  characteristics  of  the  Indian 
cholera;  these,  in  the  majority  of  cases,  are  accompanied  by  ex- 
hausting evacuations  of  a peculiar  character,  intense  thirst,  cold 
blue  clammy  skin,  suffused  filmy  half-closed  eyes,  cramps  of  the 
limbs,  extending  to  the  muscles  of  respiration,  and  by  an  unim- 
paired intellect.  It  is  no  wonder  that  the  approach  of  such  a 
pestilence  has  struck  the  deepest  terror  into  every  community. 

‘ It  was  in  July  and  August,  ISIS,’  says  Kennedy,  ‘ that  the  wes- 
tern coast  of  India  was  first  visited  by  this  awful  scourge.  Month 
after  month,  during  the  preceding  year,  fresh  accounts  reached  us  of 
its  progress  westwards ; and  the  general  alarm  and  liorror  were  ex- 
cited to  the  utmost,  Mffien  every  hope  that  the  disease  might  termi- 
nate, with  each  change  of  season,  was  at  last  extinct,  and  its  victims 
M'ere  observed  to  be  already  falling : then  indeed  the  consternation 
■svhich  pervaded  every  class  of  society  manifested  itself  without  dis- 
guise, and  without  restraint. 

‘ Those  who  enjoy  the  happiness  to  have  escaped  personal  know- 
ledge of  the  calamity  of  a residence  in  “ the  city  of  the  plague,”  can 
with  difficulty  form  an  idea  of  the  state  of  mind  of  its  inhabitants  : 
the  first  feeling  of  dismay,  the  reflux  of  levity,  the  agitation  and 
bustle  at  the  commencement,  and  the  immediately  following  uncon- 
cern to  all  that  is  going  on  ; the  mild  workings  of  charity — the  cautious 
guarded  intercourse  with  others,  maintained  by  selfishness — the  active 
energies,  in  short,  of  the  good,  and  the  heartless  indifference  of  the 

bad,  are  all  presented  in  their  several  extremes Among 

the  European  portion  of  the  society,  the  precautionary  arrangements 
•were  at  times  almost  ludicrous.  One  had  notes  ready  written,  ad- 
dressed to  every  medical  officer  within  reach,  announcing  his  being 
attacked  ; and  these,  placed  on  his  desk,  were  to  be  forwarded  by  his 
servants  the  instant  he  should  fancy  that  he  felt,  or  they  should  see 
that  he  exhibited,  the  symptoms.  Another  would  have  a cauldron  of 
water  bubbling  and  boiling  day  and  night,  that  he  might  ensure  the 
advantage  of  an  early  recourse  to  the  warm-bath  ; others  mulcted 
themselves  of  the  savoury  and  stimulating  portion  of  their  diet,  and 
shunned  the  good  things  of  life  ; and  others,  with  a real  hydrophobia, 
abstained  from  thin  potations,  and  argued  that  the  constitution  needed 
reinforcement:  whilst  all  furnished  themselves  with  medicines,  and 
not  a few  kept  constantly  about  their  person  a quantum  suff.  of  poison 
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“ after  the  old  Roman  fashion,”  only  that  in  this  case  it  was  marked 
“ Cholera  dose.”  ....  * 

‘ Among  the  native  population,  superstition  arrayed  itself  in  its 
most  disgusting  and  debasing  attributes  : religious  ceremonies,  rather 
as  magical  incantations  than  in  the  spirit  of  devotion,  were  everywhere 
resorted  to. 

‘ In  the  cantonment  at  Seroor,  forty  miles  north-east  of  Poonah, 
and  the  old  head-quarters  of  the  Bombay  Dekkan  division,  the  very 
outbreaking  of  the  disease  was  accompanied  with  a singular  circum- 
stance of  the  above  character.  A female,  declaring  herself  to  be  an 
Avatar  of  the  fiend  of  pestilence,  entered  the  bazaar  or  market  street. 
She  was  almost  naked ; but  her  dishevelled  hair,  her  Avhole  body,  and 
her  scanty  apparel,  were  daubed  and  clotted  with  the  dingy  red  and 
ochry  yellow  powder  of  the  Hindoo  burial  ceremonies.  She  was 
frantic  with  mania,  real  or  assumed,  or  maddened  by  an  intoxication 
partly  mental,  partly  from  excitement  from  drugs.  In  one  hand  she 
held  a drawn  sword,  in  the  other  an  earthen  vessel  containing  fire, 
(the  one  probably  a symbol  of  destruction,  the  other  of  the  funeral 
pile.)  Before  her  proceeded  a gang  of  musicians,  pouring  forth  their 
discords  from  every  harsh  and  clattering  instrument  of  music  appro- 
priate to  their  religious  processions.  Behind  her  followed  a long  line 
of  empty  carts  ; no  driver  whom  she  encountered  on  the  road  daring 
to  disobey  her  command  to  follow  in  her  train.  Thus  accoutred  and 
accompanied,  her  phrenzy  seemed  beyond  all  human  control;  and  as 
she  bounded  along,  she  denounced  certain  destruction  to  all  who  did 
not  immediately  acknoAvledge  her  divinity;  and,  pointing  to  the 
empty  carts  which  followed,  proclaimed  that  they  were  brought  to 
convey  away  the  corpses  of  those  who  rashly  persisted  in  infidelity. 
No  ridicule,  no  jest,  awaited  this  frantic  visitant,  but  deep  distress 
and  general  consternation.  The  outcry  and  clamour  of  alarm  were 
not  long  in  reaching  the  officers  on  duty ; and  the  goddess  was 
instantly  apprehended  and  confined,  and  her  mob  of  followers  dis- 
persed. But  unfortunately  she  was  no  sooner  secured,  than  she  her- 
self was  attacked  by  the  disease  ; and  being  less  cautiously  observed 
when  under  its  influence,  she  contrived  to  escape,  and  was  never 
afterwards  heard  of.  Whence  she  came,  or  whither  she  went,  re- 
mained a mystery;  and  this  detestable  delusion  had  a serious  effect  on 
the  feelings  of  the  mob.’ 

The  origin  of  so  terrible  a malady  is  lost  in  obscurity.  The 
Indian  physicians  have  found  records  which  would  seem  to  attest  its 
existence  at  very  remote  periods.  But  this  is  certain,  that,  before 
the  month  of  August,  1817,  it  never  attracted  public  attention  as 
it  has  since  done  ; and  a succinct  account  ot  the  progress  of  the 
malady,  since  1817,  in  the  Indian  Peninsula  will  suffice  to  conduct 
us  to  that  point  of  the  narrative  which  is  ot  more  immediate  interest 
and  more  direct  utility  to  our  argument. 

‘ In  the  month  of  August,  1817,  (says  Dr  Hawkins,  p.  168,)  at  Jes- 
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sore,  about  a hundred  miles  to  the  north-east  of  Calcutta,  the  pestilence 
arose  ; spreading;  from  village  to  village,  and  destroying  thousands  of 
the  inhabitants,  it  reached  Calcutta  early  in  September.  It  extended 
thence  into  Behar,  depopulating  many  large  cities,  until  the  inhabi- 
tants fled  to  other  spots.  Benares,  Allahabad,  Goruckpore,  Lucknow, 
Cawnpore,  Delhi,  Agra,  Muttra,  Meerat,  and  Bareilly,  all  suffered  in 
succession  ; and  it  is  remarkable,  that  it  did  not  appear  in  these  dis- 
tricts at  the  same  time,  but  leaving  one,  it  soon  showed  itself  in  another. 
At  length  it  appeared  in  the  grand  army,  first  at  Mundellah,  then 
in  the  Jubbulpore  and  Sanger  districts.*  From  thence  it  spread  to 
Nagpore,  and  continued  its  course  over  the  Deccan  in  a violent  de- 
gree. At  Hussingabad  its  ravages  were  terrible  for  several  days  ; 
and  taking  its  course  all  along  the  banks  of  the  Nerbuddah,  it  reached 
Tannah.  Visiting  the  noted  cities  of  Aurungabad  and  Ahmednugger, 
it  spread  to  Poonah  ; from  thence  to  Panwell,  in  the  direction  of  the 
coast,  where  it  extended  to  the  north  and  south,  reaching  Salsette, 
and  arrived  at  Bombay  in  the  second  week  of  September,  ISIS,  one 
year  after  its  first  appearance  at  Calcutta. 

‘ While  this  was  passing  in  the  east  of  the  peninsula,  the  epidemic 
was  making  the  like  progress  to  the  south,  progressively  spreading 
along  the  whole  Coromandel  coast.  It  arrived  at  Madras  in  October, 
ISIS.’ 

* It  appeared  in  the  centre  division  of  the  field-army  in  the  middle  of  November, 
and  finally  withdrew  in  the  first  days  of  December,  having  destroyed  within  twelve 
days,  by  the  lowest  statement,  three  thousand  men  out  of  ten  thousand.  Some  have 
estimated  the  loss  at  five  thousand — others  even  at  eight  thousand.  The  following 
is  from  the  Bengal  report: — 

‘ After  creeping  about,  in  its  wonted  insidious  manner  for  several  days  among  the 
camp-followers,  it,  as  it  were,  in  an  instant  gained  fresh  vigour,  and  at  once  burst  forth 
with  irresistible  violence  in  every  direction.  Old  and  young,  Europeans  and  natives, 
fighting  men  and  camj)-followers,  were  alike  subject  to  its  visitations,  and  all  equally 
sank  in  a few  hours  under  its  grasp.  From  the  14th  to  the  22d  the  mortality  had  become 
so  great  as  to  depress  the  stoutest  spirits.  The  sick  were  already  so  numerous,  and 
still  pouring  in  from  every  quarter  so  quickly,  that  the  medical  men,  although  day  and 
night  at  their  post,  were  no  longer  able  to  administer  to  their  necessities.  The  whole 
camp  then  put  on  the  appearance  of  an  hospital.  The  noise  and  bustle  almost  inse- 
parable from  the  intercourse  of  large  bodies  of  people  had  nearly  subsided;  nothing 
was  to  be  seen  but  individuals  anxiously  hurrying  from  one  division  of  the  camp  to 
another,  to  inquire  after  the  fate  of  their  dead  or  dying  companions,  and  melancholy 
groups  of  natives  bearing  the  biers  of  their  departed  relatives  to  the  river.  At  length 
even  this  consolation  was  denied  them  ; for  the  mortality  became  so  great,  that  there 
Avere  neither  time  nor  hands  to  carry  off  the  bodies,  which  were  then  thrown  into  the 
neighbouring  ravine,  or  hastily  committed  to  the  earth  on  the  spot  on  which  they  had 
expired,  and  even  round  the  officers’  tents.  All  business  had  given  way  to  solicitude 
for  the  suffering.  Not  a smile  could  be  discerned,  not  a sound  heard,  except  the 
groans  of  the  dying  and  the  wailing  over  the  dead.  Throughout  the  night  especially, 
a gloomy  silence,  interrupted  only  by  the  Avell-known  dreadful  sounds  of  poor  Avretches 
labouring  under  the  distinguishing  symptoms  of  the  disease,  universally  prevailed. 
Many  of  the  sick  died  before  reaching  the  hospital ; and  even  their  comrades,  Avhilst 
bearing  them  from  the  outposts  to  medical  aid,  sank  themselves,  suddenly  seized  by 
the  disorder.  The  natives,  thinking  their  only  safety  lay  in  flight,  had  now  begun  to 
desert  in  great  numbers ; and  the  highways  and  fields  for  many  miles  round  Avere 
strewed  Avith  the  bodies  of  those  Avho  had  left  the  camp  with  the  disease  upon  them, 
jind  speedily  sank  under  its  exhausting  effects.’ 
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After  the  cholera  had  thus  ravaged  the  peninsula  of  India  to  its 
uttermost  verge  of  Cape  Comorin,  it  attacked  the  island  of 
Ceylon,  in  the  month  of  January,  1819-  * Its  progress  along  the 

coast  of  Coromandel,’  says  Deputy-Inspector  Farrell,  ^ excited 
apprehensions  in  Ceylon ; and  it  must  be  allowed  that  the  first 
alarm  raised  by  its  appearance  in  this  country  was  in  the  province 
of  Jaffna,  which  lies  opposite  the  places  on  the  continent  of  India 
where  it  was  committing  great  ravages  at  the  time.  Very  shortly 
alter  we  heard  of  its  appearance  at  Jaffna,  a well-marked  case  of 
it  occurred  at  Colombo,  in  a soldier  of  the  83d  regiment,  and  it 
soon  after  manifested  itself  in  different  parts  of  the  island.’ — 
Madras  Government  Gazette,  Feb.  ],  1821. 

The  circumstances  under  which  the  disease  appeared  in  the 
isles  of  France  and  Bourbon  are  curious,  and  demand  a strict 
investigation.  The  Topaze  frigate  left  Ceylon  for  Port  Louis  in 
the  Mauritius,  where  she  arrived  on  the  29th  October,  1819. 
During  the  voyage  the  cholera  broke  out  among  her  crew,  of  whom 
many  died.  At  the  time  of  her  arrival  there  were  no  examples  of  the 
disease  * on  board  ; nevertheless,  three  weeks  after  the  convale- 
scent were  landed,  the  cholera  attacked  the  inhabitants  of  Port 
Louis.  ‘ Its  virulence’  (says  M.  de  Jonues)  ^ was  such,  that 
healthy  and  robust  persons  were  seized  in  the  streets  with  con- 
vulsive cholic,  and  fell  dead  almost  at  the  instant  of  attack.’  The 
mortality  is  stated  by  Mr.  Combleholme,  an  eye-witness,  as  amount- 
ing to  20,000  in  the  course  of  six  weeks,  or  nearly  one-fourth  of  the 
population.  Sir  Robert  Farquhar,  the  governor,  however  stated 
it  in  Parliament  as  only  7000,  or  nearly  one-twelfth. f* 

Such 

* ‘ 1 have  the  surgeon  of  the  frigate’s  authority,  as  well  as  personal  observation,  in 
stating,  that  not  one  of  those  patients  laboured  under  symptoms  of  cholera  at  the 
time  of  disembarkation  ; but  it  should  not  be  concealed,  that  a medical  officer,  who 
had  gone  on  hoard  the  same  forenoon,  saw  one  man  affected  with  severe  vomiting  and 
spasms.’  Extracted  from  a Report  to  the  Army  Medical  Board,  by  John  Kinnis,M.D., 
dated  from  Port  Louis,  31st  March,  1820. 

t M.  de  Jouiies,  p.  130  and  248. — There  are  three  considerations  which  may  pos- 
sibly be  urged  in  favour  of  those  who  deny  that  the  cholera  was  introduceel  into  the 
Isle  of  France  by  the  Topaze.  The  first  is,  that  there  was  no  case  of  cholera  on  board 
the  frigate  at  the  time  of  her  arrival.  The  second  is,  that  thrye  weeks  elapsed  between 
the  arrival  of  the  vessel  and  the  appearance  of  the  malady.  The  third  is,  that  the 
crew  of  the  Topaze  remained  free  from  the  disease,  though  they  had  unreserved  com- 
munication with  the  shore,  and  with  the  ships  in  the  harbour,  where  cholera  was 
raging.  As  to  the  first,  it  is  evident,  that  in  the  case  of  the  Topaze,  cholera  must 
have  been  communicated  by  the  medium  of  some  inanimate  substance,  to  which  the 
morbific  exhalations  of  the  sick  had  adhered.  Are  we  to  believe,  that  a ship,  in 
which  so  many  had  died,  was  incapable  of  retaining  the  virus  in  it,  either  in  the  vest- 
ments of  the  dead,  the  substances  with  which  the  sick  had  been  in  contact,  or  the 
places  in  which  they  had  breathed  their  last  Can  it  be  proved  that  no  slave  or  ser- 
vant was  exposed  to  the  action  of  a poison  thus  preserved  P The  lact  stands  fairly 
and  clearly  out,  that  an  infected  ship  did  arrive  at  a healthy  port,  and  communicated 
wjth  it,  and  that  shortly  after  such  communication,  the  identical  malady  which  had 
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Snell  are  the  circumstances  under  which  the  cholera  appeared 
at  the  Mauritius.  They  are  strongly  contrasted  with  those  under 

which 

existed  in  the  vessel,  broke  out  for  the  first  time  among  the  inhabitants  of  the  port 
town.  It  is  in  vain  to  urge,  that  many  who  went  on  board  the  frigate  escaped  in- 
fection. Many  always  escape  every  epidemic  ; and  were  this  not  so  ordered,  the 
w^orld  would  long  ere  this  have  been  depopulated  by  small-pox  and  other  pestilences. 
The  second  objection  amounts  to  this — that  three  weeks  having  elapsed  between  the 
the  arrival  of  the  Topaze  and  the  appearance  of  the  cholera  in  Port  Louis,  the  two 
events  ought  not  to  be  regarded  as  cause  and  effect.  This  confident  assertion  relies 
on  a supposed  accuracy  of  knowledge,  which  we  possess  neither  with  regard  to  the 
laws  of  cholera,  nor  those  of  any  other  contagious  malady.  It  supposes,  1.  that 
persons  who  went  on  hoard  the  frigate  on  her  arrival,  were  immediately  exposed 
to  the  influence  of  the  morbid  poison ; 2.  that  they  stayed  sufficiently  long  within 
its  sphere  of  action  to  have  made  it  impossible  for  them  to  have  escaped  infection ; 
3.  that  the  disease  could  not  lie  latent  in  such  persons  for  so  long  a period  as  three 
weeks.  In  refutation  of  this  last  point,  we  shall  be  enabled,  in  our  narrative 
of  the  progress  of  cholera  in  Russia,  to  bring  forward  three  instances,  in  two  of 
which  it  is  proved  that  the  cholera  did  not  break  out  in  the  individuals  till 
more  than  a fortnight  had  elapsed  from  the  time  they  had  been  exposed  to  con- 
tagion; and  in  the  third,  it  will  be  shown  that  individuals  carried  the  seeds  of 
the  malady  about  with  them  for  twenty-five  days,  and  communicated  the  disease 
to  others.^  In  the  interim  we  shall  endeavour  to  prove,  from  the  analogy  of 
small-pox,  that  many  circumstances  may  occur  to  account  for  the  delay  in  the  case 
of  the  Topaze.  In  the  first  place,  we  find,  in  cases  of  inoculation  in  which  we  know 
the  exact  moment  when  the  individuals  have  been  sufficiently  exposed  to  the  action 
of  the  small-pox  poison,  that  a certain  number  do  not  become  infected  at  all ; that 
others  exhibit  syniptoms  of  the  disease  in  six  days,  and  others  not  till  the  fourteenth 
or  fifteenth.  This  was  the  result  of  the  experience  of  one  of  the  most  extensive 
inoculators  of  the  last  century,  Baron  Dimsdale.  When  the  small-pox  is  caught 
casually,  by  inhalation  or  some  other  means,  the  period  which  elapses  between 
exposure  to  the  malady  and  its  appearance  is  found  to  be  still  longer,  and  to  vary 
from  eighteen  to  twenty-five  days.  Dr.  Patrick  Russell,  whose  situation,  of  physician 
to  the  British  factory  at  Aleppo  gave  him  opportunities  of  collecting  the  valuable 
materials  which  he  has  embodied  in  an  admirable  treatise  on  the  plague,  says,  p.  303, 
‘ From  what  I observed  at  Aleppo,  I was  inclined  to  think  the  infection  (viz.  the 
plague)  rarely  lies  latent  beyond  ten  days,  bnt  wider  experience  is  necessary  to 
determine  a matter  of  so  much  importance.’  From  a consideration  of  these  and 
similar  facts,  it  is  acknowledged  that  the  constitution  of  a patient  modifies  the  action 
of  a poison,  and  that,  in  those  examples  in  which  we  know  the  exact  moment  at 
which  the  person  became  infected,  it  is  impossible  to  tell,  except  generally,  when  he 
will  exhibit  the  characteristics  of  the  iieculiar  disease.  If  there  is  so  much  uncertainty 
when  we  possess  one  fixed  point  to  start  from,  how  much  more  complicated  and  un- 
certain does  the  investigation  become  when  we  have  no  accurate  data  to  guide  us  ; 
when  we  neither  know  the  constitutions  of  those  supposed  to  have  been  exposed  to  a 
contagious  malady,  nor  the  precise  time  when  they  imbibed  the  poison  ! 

The  circumstances  which  hinder  or  delay  the  communication  of  a contagious  malady 
are  very  various,  and  often  inappreciable ; so  that  what  appears  to  be  sufficient  ex- 
posure, turns  out  to  be  the  reverse.  A striking  illustration  of  this  is  furnished  hy 
Dr.  Flaygarth.  Being  desirous  to  ascertain  the  period  at  which  small-pox  appeared 
after  the  exposnre  of  a patient  to  the  action  of  its  poison,  he  collected  thirty-seven  cases 

which 


® Two  persons  left  Orenburg,  at  which  city  cholera  was  prevalent,  and  arrived  at 
Uralsk,  in  which  it  did  not  exist.  They  performed  a cpiarantine  of  ffiurieen  days  at 
this  last  ])lace;  after  which  it  would  appear,  from  Sokolofi’s  report,  they  became  the 
victims  of  the  malady. — Lichtenst'ddt,  p.  127. 
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which  this  malady  was  introduced  into  the  neighbouring  Isle  of 
Bourbon.  Baron  Milius,  the  French  governor  of  this  colony, 
established  the  strictest  quarantine  regulations  immediately  on 
hearing  the  fate  of  the  Isle  of  France.  In  spite  of  these  precau- 
tions, we  have  the  authority  of  the  Madras  Gazette,  June  8,  1820, 
and  the  correspondence  of  the  governor,  Milius,  himself,  for 

which  occnrred  when  this  disease  was  epidemical  at  Chester,  in  the  year  1774.  ‘ The  ; 

individuals  affected  were  selected/  he  says,  ‘ from  the  children  of  the  poorest  fami- 
lies, among  whom  the  intercourse  was  very  intimate,  living  in  the  same  room,  and 
generally  lying  in  the  same  bed,  and  not  kept  at  a distance  by  any  fear  either  of  their 
parents  or  themselves.’  Whenever  the  small-pox  attacked  one  of  a family,  he  noted 
the  time  of  its  appearance  in  the  rest,  and  found  that,  out  of  these  thirty-seven  cases, 
some  of  the  individuals  were  attacked  as  early  as  the  third,  seventh,  and  eighth  days ; 
four  were  seized  on  the  eleventh;  two  on  the  twelfth ; six  on  the  fifteenth;  and 
seven  on  the  eighteenth ; one  patient  was  not  attacked  till  the  twenty-first  day,  two 
till  the  twenty-second,  and  one  till  the  twenty-third.  In  these  last  four  examples  of 
close  intimacy,  and  apparently  sufficient  exposure,  the  Doctor  supposes  the  children 
not  to  have  become  infected  till  the  seventh,  eighth,  and  ninth  days ; that  they  then 
received  the  contagion,  which  lay  latent  for  the  usual  term,  in  this  malady,  of  twelve 
days,  before  the  eruptive  fever  commenced.  Let  the  circumstances  under  which  these 
children  were  exposed  to  a disease  confessedly  far  more  infectious  than  cholera,  be 
compared  with  those  which  accompanied  the  introduction  of  this  latter  malady  into 
the  Mauritius,  and  the  objection  as  to  length  of  time  will  cease  to  exist.  If  children 
can  be  exposed  constantly,  day  and  night,  to  the  full  effects  of  small-pox  at  its  acme 
of  virulence,  and  yet  esca])e  for  eight  or  nine  days,  is  there  any  improbability  in  sup- 
posing that  the  casual  visiters  of  the  Topaze  might  have  escaped  the  contamination 
for  a similar  period  of  a poison  which  was  possibly  concealed  a part  of  this  time  in 
some  obscure  cornet  of  a trunk  or  bale  of  goods,  or  which  gave  out  its  pernicious  • 
exhalation  in  a part  of  the  vessel  to  which  they  rarely  descended  Allowing,  then, 
eight  or  ten  days  to  elapse  before  any  one  became  infected,  and  a week  before  the 
symptoms  declared  themselves,  the  difficulty  founded  on  the  interval  of  twenty  da)'^s 
between  the  arrival  of  the  Topaze,  and  the  appearance  of  cholera  in  Port  Louis, 
vanishes. 

The  third  objection,  founded  on  the  immunity  of  the  crew  of  the  Topaze  during 
the  whole  time  the  epidemic  was  raging  around  them,  is  easily  answered.  In  the 
first  place,  they  who  are  willing  to  believe  that  the  cholera  was  not  communicated 
by  contagion,  but  depended  for  its  cause  on  some  general  atmospheric  change,  must 
account  for  the  escape  of  those  on  board  the  frigate  who  were  day  and  night  in  the  • 
same  air,  which,  on  their  hypothesis,  was  infecting  the  people  on  shore,  and  those  on 
board  the  rest  of  the  ships  in  the  harbour.  But  not  to  stop  at  this  point.  It  is  a 
constant  phenomenon  of  all  contagious  epidemics,  that  the  malady  only  rages  for  a 
time  in  one  place,  and  that  they  who  have  lived  through  the  term  of  its  visitation,  may 
afterwards  have  communication  with  iirfected  persons  or  places  without  much  risk. 
When  the  same  army,  which,  under  the  Marquis  of  Hastings,  had  a little  before  been 
so  dreadfully  ravaged  by  cholera,  was  once  again  subjected  to  its  influence,  it  was 
observed  that  the  malady  was  principally  confined  to  the  fresh  levies — those  who  had 
witnessed  the  first  epidemic  escaping. — {^Bengal  Report.')  In  the  history  of  the  plague, 
no  observation  is  commoner  than  the  one,  that  after  it  has  ceased  to  affect  the  inha- 
bitants of  a city,  it  seizes  on  the  strangers  who  come  into  it  from  the  country,  so  that 
they  who  have  been  exposed  to  the  influence  of  a contagious  malady,  possess  or 
acquire  a privilege  of  immunity  which  is  denied  to  those  who  have  not.  The  sailors 
of  the  frigate  come  under  the  former  predicament — the  ill-fated  inhabitants  of  Port 
Louis  under  the  latter — or  the  Topaze,  with  its  crew,  may  he  looked  on  as  a village 
in  which  the  cholera  had  swept  off'  all  who  were  pecidiarly  susceptible  of  the  malady, 
and  under  this  view  we  are  only  witnessing,  on  tlie  ocean,  with  regard  to  this  ship, 
that  which  was  abundantly  evident  among  the  hamlets  of  Hindostau. 
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staling  that  a smuggling  vessel,  named  the  Pic-Var,  which  sailed 
on  the  7th  of  January  from  the  Isle  of  France,  landed  a cargo 
of  slaves  near  the  town  of  St.  Denis,  in  the  Isle  of  Bourbon. 
On  the  14th  of  the  same  month,  eight  slaves  perished  in  that 
town.  This  was  a signal  for  the  inhabitants  to  quit  the  spot. 
Tlie  governor  instantly  established  a lazaret  for  the  reception 
of  the  sick,  and  a double  military  cordon  to  prevent  commu- 
nication with  the  interior  of  the  country.  The  result  of  these 
precautions  was,  that  two  hundred  and  fifty-six  individuals  only 
were  attacked,  one  hundred  and  seventy-eight  of  whom  died.  It 
is  impossible  not  to  be  struck  by  the  contrast  when  we  compare 
the  mortality  in  the  English  with  that  in  the  French  colony, 
placed  under  precisely  the  same  circumstances  in  all  things  save 
the  wisdom  and  energy  of  its  authorities.  The  two  islands  are 
within  forty  leagues  of  each  other,  enjoying  the  same  climate,  and 
possessing  nearly  the  same  kind  of  population  ; yet  we  find  that  in 
the  Mauritius,  one  in  four,  according  to  general  belief,  or  one  in 
twelve,  according  to  Sir  Robert  Farquhar,  of  the  whole  popula- 
tion perished ; while,  in  the  Isle  of  Bourbon,  only  one  in  fifteen 
hundred  died. 

A few' months  after  the  malady  had  established  itself  in  the  delta 
of  the  Ganges,  it  spread  along  the  east  coast  of  the  Bay  of  Bengal, 
and  entered  Arracan  in  1819-  From  thence  it  extended  by  a gra- 
dual progression  into  the  peninsula  of  Malacca.  In  1820,  the  king- 
dom of  Siam  was  invaded  by  the  malady,  which  destroyed  forty 
thousand  individuals  at  Bankok,  its  capital.  The  Burmese  W'ar 
introduced  our  troops  and  the  cholera  into  the  Burman  empire  in 
1823.  The  proximity  of  China  to  the  countries  of  Siam,  Cochin 
China,  and  Cambodia,  soon  afforded  an  inlet  into  this  immense 
empire.  Canton  w'as  attacked  in  the  autumn  of  1820,  since 
W'hich  period  the  cholera  has  established  itself  in  these  extensive 
territories,  and  appears  to  be  as  little  likely  to  quit  them  as  to  leave 
our  own  Indian  possessions.  In  1823,  the  mortality  of  Nankin 
and  Pekin  was  such,  that  the  public  treasury  was  obliged  to 
furnish  funds  to  bury  the  dead.  In  1825,  the  Russian  merchants 
attributed  the  diminution  of  trade  at  Kiachta,  the  Russo-Chinese 
mart,  to  the  ravages  of  the  cholera  in  China.  A letter  from  the 
Russian  Director  of  Customs  at  Kiachta,  bearing  date  the  27th  of 
April,  1827,  states  that  the  disease  had  passed  the  Great  Chinese 
Wall,  and  had  attacked  the  inhabitants  of  the  town  of  Cocu- 
Choton,  situated  on  the  Great  Desert  of  Gobi, 
j In  July,  1821,  the  town  of  Muscat,  situated  at  the  eastern 
I extremity  of  Arabia,  nearly  opposite  to  Bombay,  was  attacked  by 
► cholera.  The  mortality  caused  by  the  distemper  was  estimated  at 
sten  thousand  individuals,  and  the  bodies  of  the  dead  w'ere  towed 
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far  out  to  sea,  and  sunk.  M.  de  Jonn^s  states  this  fact  as  having 
been  witnessed  by  one  of  our  vessels,  the  Kent.  We  do  not  know 
the  exact  circumstances  under  which  the  disease  reached  this 
Arabian  town : but 

‘ Mr.  Hendy  states,  that  as  early  as  1818,  the  commercial  relations, 
so  newly  subsisting  bet^veen  Bombay  and  the  ports  of  the  Persian 
Gulf,  amounted  to  seven  thousand  tons,  which  supposes  one  hundred 
or  one  hundred  and  twenty  ships,  employing  one  thousand  hands. 
Besides  these,  there  were  seven  hundred  and  thirty  country  ships, , 
which,  belonging  to  the  various  ports  of  the  western  coasts  of  India, 

often  touched  at  Muscat  in  their  voyages  to  more  distant  lands.’ 

Jojines,  p.  255. 

There  can  be  little  doubt,  then,  that  opportunities  Of  communi-* 
cation  between  the  infected  towns  of  India  and  Muscat  existed  ini 
such  abundance,  that  the  cholera  might  easily  cross  the  three  hun-- 
died  leagues  which  separate  this  point  of  Arabia  from  Bombay.. 
In  the  month  of  August  the  malady  had  attacked  other  towns  on  i 
the  Arabian  coast  of  the  Persian  Gulf,  and  especially  the  island  off 
Bahrein,  where  a large  concourse  of  people  assemble  for  the* 
pearl  fishery.  The  Liverpool  was  witness  to  the  mortality  of  the* 
Arabs  in  this  part  of  the  Arabian  peninsula.  The  crew  of  the* 
vessel  was  attacked,  so  that  three  officers,  several  sailors,  and  the- 
surgeon,  perished. — M.  de  Jonnes,  p.  258. 

In  the  month  of  March,  1821,  cholera  raged  in  Bombay;: 
before  June  of  the  same  year,  it  appeared  in  our  garrison  in  the 
island  of  Kishm^,  as  well  as  in  the  island  of  Ormuz.  Imme- 
diately opposite  to  the  last  spot,  the  Persian  port  of  Bender: 
Abouschir,  ‘ known  also  by  the  names  of  Gambroon,  Kosrom,  andl 
Buschir  ’ (p.  256,  M.  de  Jonnes)  is  situated.  It  is  the  principal 
market  for  the  merchandise  of  Persia  on  the  one  hand,  and  Bri- 
tish India  on  the  other.  Here  the  disease  appeared  in  the  middle^ 
of  July,  1821,  and  destroyed  one-sixth  of  the  inhabitants  of  the: 
town.  Having  obtained  a footing  in  the  Persian  territory,  it 
extended  to  Shiraz,  and,  following  uniformly  the  great  thorough-- 
fares,  attacked,  in  succession,  Yezd,  Ispahan,  and  Tabreez — from- 
whence  the  malady  was  propagated  into  Armenia. 

When  the  cholera  had  once  penetrated  into  the  Persian 
Gulf,  we  saw  that  it  immediately  established  itself  on  the  prin- 
cipal coast  towns  of  Arabia  on  one  side,  and  Persia  on  the  other. 
Bassora,  which  is  situated  at  the  head  of  this  gulf,  on  the  rivei 
Euphrates,  was  attacked  nearly  at  the  same  time  as  Bender- 
Abouschir,  Muscat,  and  Bahreini,  Bassora,  containing  about 
60,000  inhabitants,  is  the  great  market  for  Asiatic  product 
destined  tor  the  Ottoman  empire.  The  disease  lasted  iourteet 
days  in  this  city,  in  which  time  it  carried  oft  from  15,000  t( 
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18,000  persons,  or  nearly  one-fourth  of  the  inhabitants.  From 
Bassora  it  was  carried,  by  the  boats  navigating  the  Tigris,  as  far 
as  Bagdad,  and  there  it  destroyed  one-third  of  the  population. 

From  Bagdad  the  cholera  ascended  the  Euphrates  as  far  as  the 
towm  of  Annah,  on  the  borders  of  the  desert  which  separates 
Syria  and  Arabia.  But  apparently,  as  if  this  natural  obstacle 
offered  too  great  difficulties  to  its  inarch  over  it  wdth  the  caravans 
which  cross  it  on  their  route  into  Syria,  the  disease  died  away  at 
the  approach  of  the  winter  of  1821.  In  the  spring  of  1822,  it 
broke  out  suddenly  in  the  neighbourhood  of  the  'Figris  and  Eu- 
phrates, and  now  threatened  the  Syrian  territories  from  another 
quarter.  Avoiding  the  desert,  the  malady  accompanied  the  cara- 
vans which  traverse  Merdine,  Mosul,  Diarbekir,  Orfa,  Bir,  and 
Antab;  and,  having  crossed  the  Syrian  frontier  in  this  direction, 
it  reached  Aleppo  in  the  beginning  of  November,  having  at- 
tacked Mosul  in  the  July  previous.  We  have  the  authority 
of  the  French  Consul  for  asserting,  that  the  irruption  of  the 
malady  was  coincident  w'ith  the  arrival  of  the  caravans  in  all  these 
towns. 

In  seven  months  the  cholera  had  extended  its  ravages  from  Cara- 
mania  to  Judaea,  over  a space  of  not  less  than  a hundred  leagues ; 
and,  once  established  on  the  shores  of  the  Mediterranean,  every 
facility  to  its  immediate  transmission  into  European  ports  ap- 
peared to  be  offered  ; nevertheless,  Europe  was  destined  to  be 
invaded  from  a point  which,  of  all  others,  combined  the  greatest 
number  of  obstacles  to  the  progress  of  the  disease.  The  town  of 
Astrachan,  situated  at  the  embouchure  of  the  Volga  into  the 
Caspian,  was  attacked  in  July,  1830.  A brig  had  just  arrived 
from  the  infected  port  of  Bakoo,  and  eight  of  her  crew  died  on 
the  voyage.  Once  in  possession  of  this  point,  the  disease  found  a 
ready  inlet  to  the  principal  towns  of  the  Russian  empire,  afforded 
by  the  navigation  of  the  Volga,  Don,  and  Donee,  on  the  banks 
of  w'hich  they  are,  for  the  most  part,  situated.  It  will  not  be 
I necessary  to  follow  the  progress  of  this  malady  farther,  or 
to  remark  that  the  governments  of  Kief,  Pultova,  Podolia,  Vol- 
hynia,  Grodno,  and  Wilna  were  attacked  by  it  in  the  spring  of 
1831,  as  the  Russian  forces,  drawn  from  the  infected  country 
of  the  Ukraine,  marched  through  them  to  Poland.  The  public 
prints  have  furnished  ample  details  of  the  ravages  of  the  cholera 
jin  this  ill-fated  country.  We  shall  conclude  this  narrative,  with 
i;  a translation  of  a letter  written  by  a clergyman,  who  witnessed 
i the  disease  in  Saratoft  : — 

‘ Scarcely  had  we  heard  of  the  breaking  out  of  cholera  in  Astra- 
|.can,  than  the  news  came  to  us  like  lightning,  that  it  was  coursing  the 
kVolga,  and  that  it  was  severe,  and  had  already  reached  Zaretzin. 
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Without  a dread  of  the  presence  of  the  angel  of  death,  the  Vice-  | 
Governor,  the  Medical  Inspector,  and  the  Government,  as  well  as  the  I 
Hospital  Surgeon,  at  once  went  into  the  infected  places  of  this  pro-  I 
vince.  On  the  evening  of  the  6th  of  August,  we  heard  that  three  0 
persons  had  been  seized  with  cholera  who  had  left  Astracan,  and  | 
were  carried  to  our  hospital.  On  the  7th,  others  were  reported  to  I 
have  been  carried  off  by  this  malady  with  such  frightful  rapidity,  as  to  I 
have  impressed  all  minds  with  deep  consternation,  especially  those  |j 
who  dwelt  in  the  second  division  of  the  town.  The  disease  soon  ap- 
peared in  the  third  division,  and  seized  so  many,  that  the  hospital 
could  no  longer  contain  the  sick,  and  killed  so  rapidly,  that  they 
scarcely  survived  six  hours.  The  evil  came  so  suddenly  on  us,  that 
we  had  no  time  for  taking  precautions  ; our  governor  and  our  sur-  • 
geons  were  gone  to  meet  it  afar  off,  in  order  to  preserve  our  city,  but 
it  was  already  among  us  before  any  regulations  could  be  made,  or  any  • 
means  of  opposing  it  could  be  devised.  It  could  scarcely  be  reckoned! 
an  epidemic,  depending  on  some  change  in  the  atmosphere,  for  many’ 
places  were  left  untouched  in  our  neighbourhood,  while  in  Saratoff ' 
there  was  scarcely  a family  who  had  not  to  lament  the  loss  of  some  ofi 
its  members.  All  the  poor  who  were  attacked  were  instantly  brought: 
to  the  hospital,  where  there  was  neither  room  nor  efficient  aid,  since' 
the  surgeons  were  absent.  I myself  saw  the  patients  bled,  and  dosed  I 
with  calomel,  and  rubbed  with  all  sorts  of  unguents,  yet  all  died  whoj 
were  attacked  by  the  malady  in  the  height  of  its  virulence. 

‘ In  the  very  commencement  of  the  epidemic,  all  our  four  surgeons « 
were  seized  with  it ; two  died  on  their  journey  to  Zaretzin,  and  one>i 
here.  From  this  moment  fear  and  anguish  took  possession  of  the? 
public  mind.  They  who  could  flee  from  the  city,  fled  ; and,  as  the? 
malady  was  not  considered  contagious,  servants,  labourers,  Tartars,, 
and  Russians,  were  permitted  to  rush  into  the  country.  My  congre—  ' 
gation,  which  consisted  of  five  hundred  and  fifty  individuals,  was  re--i' 
duced  to  one  hundred  and  fifty.  Many  of  the  fugitives  died  on  the  ' 
road,  and  spread  the  malady  whithersoever  they  went. 

‘ From  the  10th  of  August  the  malady  increased  in  virulence  ; the?  ' 
daily  mortality  of  four  rose  to  five,  twelve,  twenty,  eighty,  one  hun--  ^ 
dred  and  twenty,  two  hundred,  and  one  day,  to  two  hundred  and  sixty,  ' 
and  decreased  in  the  same  gradual  mode.  Up  to  the  30th  of  August,  ^ 
2170  persons  died.  While  all  around  was  infected,  Sarepta*,  in  which  1 
the  quarantine  regulations  were  most  strict,  escaped,  and  yet  this-  c 
disease  is  not  called  contagious  ! ' 

‘ Up  to  the  1 1th  August,  none  of  my  congregation  had  been  attacked..  i 
On  the  10th  August,  the  Sunday  after  Trinity,  I preached  on  the  t 
text, — “ And  he  looked  on  the  city,  and  wept;”  and  we  wept  too,  in  i. 
the  midst  of  our  desolation  and  anguish,  for  our  children  and  our--  r 
selves.  I comforted  my  flock,  and  exhorted  them  to  trust  in  their  : 
God,  as  I read  to  them  from  the  ninety-first  Psalm, — “ He  shall  ; 
deliver  thee  from  the  noisome  pestilence  ; thou  shalt  not  be  afraid  for  4. 
the  terror  by  night,  nor  for  the  destruction  that  wasteth  at  noon-day.  1 5 


* This  is  a colony  of  Moravians. 
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A thousand  shall  fall  at  thy  side,  and  ten  thousand  at  thy  right  hand ; 
hut  it  shall  not  come  nigh  thee.  Because  thou  hast  made  the  Lord, 
which  is  my  refuge,  even  the  Most  High,  thy  habitation,  there  shall  no 
evil  befall  thee,  neither  shall  any  plague  come  nigh  thy  dwelling.” 
1 thus  endeavoured  to  drive  otf  dejection,  and  to  substitute  resignation: 
many  were  strengthened.  I felt,  for  hours,  the  peril,  but  1 felt  no 
less  the  sanctity  of  my  duties;  and  my  whole  soul  prayed  within 
me,  as  I sighed,  “ Preserve  me,  O Lord ! for  my  flock’s  sake,  and  for 
mine  own.  Without  murmur  do  I offer  up  my  life  for  thy  service. 
Help  me,  O Lord  ! and  strengthen  me.”  On  the  1 1th  August,  I was 
called  at  noon  to  our  old  sexton,  who  was  suffering  from  vomiting 
and  frightful  spasms.  I encouraged  him,  desired  him  to  be  bled,  and 
to  take  calomel:  he  is  still  alive.  Immediately  after,  I was  sent  for 
to  a young  pregnant  woman.  I did  all  that  my  duties  enjoined,  but 
she  died.  Others  soon  followed  her — all  dying  in  twelve  to  twenty- 
four  hours.  They  had  the  usual  symptoms,  with  dreadful  cramps. 
The  hands  and  feet  were  cold  and  blue,  cold  sweat  flowed  in  streams, 
and  the  pressure  of  death  was  felt  on  their  chests.  The  thirst  was 
intolerable,  and  caused  insufferable  agony  in  the  mouth  and  throat. 
13th  August. — I was  called  to  four  persons,  who  all  but  one  took  the 
sacrament  and  died.  Some  of  these  I visited  at  night,  and  as  I passed 
through  the  poorer  streets  I could  scarcely  place  my  foot  without 
being  made  aware  I was  near  a cholera  patient.  It  was  with  great 
effort  I could  master  my  nature  sufficiently  to  enter  into  these  abodes 
of  misery.  I found  the  wife  lying  on  straw,  and  the  husband  on  hay, 
near  her,  both  affected.  I felt  sick  as  I held  the  sacramental  vessels 
in  my  hands,  and  found  myself  in  the  midst  of  death  and  pestilence. 
Latterly,  I became  more  hardened  and  courageous.  14th. — To-day, 
I blessed  four  corpses  in  their  houses,  and  having  time  I accompanied 
them  to  their  graves.  As  we  journeyed  we  were  met  by  sixty  funerals. 
15th  August. — Last  night  I was  called  to  many  sick,  all  of  whom 
died  in  less  than  twenty-four  hours.  At  six  this  evening  I saw  Mr. 

v.  H , who  w'as,  to  all  appearance,  in  health.  At  ten  he  was 

attacked;  surgeons  were  sent  for,  but  none  could  be  found,  for  all 
were  ill.  At  length  a medical  pupil  came,  who  did  not  think  it  ne- 
cessary to  bleed  him.  The  patient  became  colder  and  colder.  At 
four  in  the  morning  I administered  to  him  the  sacrament  for  the 
dying.  At  nine  I visited  him  again  ; he  was  calm,  cheerful,  and  re- 
signed, and  pressed  me  feebly,  yet  affectionately,  with  his  ice-cold  hands. 
At  eleven  o’clock  he  was  a corpse.  On  the  17th,  many  begged  me 
to  administer  the  sacrament  in  the  church.  I did  so,  and  hundreds 
came  and  were  comforted.  One  who  could  not  be  present  in  the 
morning,  as  his  children  were  attacked  with  the  disease,  came  to  me 
in  the  evening,  feeling  that  he  was  infected.  The  malady  broke  out 
in  him  at  the  very  moment  1 began  to  administer  the  sacrament,  and 
caused  the  deepest  trouble  of  conscience.  It  was  long  before  I could 
: succeed  in  calming  him.’ 

If  the  detail  we  have  given  be  perused  with  common  attention, 
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the  reader  cannot  but  be  impressed  with  a conviction  as  deep  as 
that  felt  by  ourselves,  that  the  disease  has  been  propagated  by 
contagion.  It  is  of  such  paramount  importance,  however,  to 
decide  rightly  on  this  question,  that  nothing  must  be  thought  su- 
perfluous, nothing  troublesome,  by  which  the  facts  can  be  brought 
clearly  before  us.  In  attempting  to  accomplish  this,  it  will  be 
necessary  to  disentangle  the  argument  from  the  mass  of  historical 
detail  in  which  it  is  mixed,  and  present  it  simple  and  naked  to 
the  reader,  so  that  he  may  view  it  from  every  side,  and  try  it  by 
ever^  test. 

We  shall  arrange  the  evidence  on  this  subject  into  various 
classes,  according  to  the  nature  of  the  facts,  and  to  their  general 
bearing  on  the  question  at  large.  The  first  class  of  evidence  may 
be  looked  on  as  totally  independent  of  human  opinion,  as  resting 
solely  on  those  facts  concerning  the  rise  and  progress  of  the 
malady  which  are  admitted  by  every  one. 

First,  the  cholera  in  its  progress  has  always  been  traced  along 
the  great  thoroughfares  of  a country,  attacking  places  in  succes- 
sion. In  the  presidency  of  Bengal,  it  coursed  along  the  banks  of 
the  Ganges  for  four  hundred  leagues; — it  attacked  all  the  townis 
situated  on  the  Jumna  ; and  from  Allahabad,  at  the  confluence  of 
these  two  rivers,  it  attacked  the  districts  watered  by  the  tributaries 
of  these  streams.  It  followed  the  course  of  the  Bourampoolra, 
the  Gogra,  Chamboul,  Betiva,  and  the  Sind ; — it  ‘ affected,’  to 
use  the  language  of  the  Bengal  Report,  ^ certain  districts,  and 
appeared  along  the  principal  high  roads  of  the  province.’  In  the 
presidency  of  Madias,  it  travelled  along  the  great  thoroughfares, 
and  successively  attacked  the  principal  towns  through  which  these- 
pass.  On  the  eastern  side  of  the  peninsula,  the  malady  traversed 
the  towns  situated  on  the  coast  road  from  Aska  to  Palmacottah, , 
progressing  from  one  to  another,  as  testified  by  the  Madras. 
Report,  with  wonderful  regularity,  both  as  to  time  and  distance.. 
From  Nagpoor,  as  a central  point,  the  cholera  was  propagated  I 
from  town  to  town,  till,  crossing  a defile  and  an  arm  of  the  sea,, 
it  was  transported  from  Panwell  to  the  island  of  Bombay.  W hem 
the  distemper  reached  Jaulna,  three  great  roads  lay  open  to  it:: 
one  leading  to  Bombay,  along  which  w'e  have  just  traced  its  pro-- 
gress,  a second  running  down  the  centre  of  the  peninsula,  and  ai 
third  leading  to  the  east  coast.  A single  glance  at  the  mapi 
published  with  the  Madras  Report  shows  that  the  principal  towms? 
situated  on  these  two  last  thoroughfares  became  successively- 
attacked.  If  it  be  considered,  then,  how'  many  towms  and  villages-^ 
the  disease  did  not  attack  in  a country  like  India,  teeming  with  i 
population,  the  almost  exclusive  selection  of  those  on  the  higln 
roads  cannot  be  looked  on  as  accidental.  But  to  proceed.  In'i 
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the  continent  of  Eastern  Asia,  the  cholera  also  followed  the 
great  media  of  communication  between  mankind.  The  disease 
coursed  along  the  banks  of  the  Irawaddy  into  the  interior  of 
the  Burmese  empire.  The  Meinam  served  to  introduce  this 
scourge  into  the  pure  and  salubrious  regions  of  Siam — the 
Cambodia  into  Cochin  China.  In  Persia  the  malady  fol- 
lowed the  caravan  road,  beginning  at  a sea-port  mart  for  Indian 
goods,  and  attacking  successively  Schiraz,  Ispahan,  Tabriz,  and 
Tifflis  ; — from  TiHis,  it  traversed  the  Caucasus,  by  the  only  pass 
which  leads  to  the  Russian  province  of  Astracan.*  On  the  coast 
of  the  Caspian  each  port  was  successively  attacked,  and  where 
there  was  but  one  road,  again  it  followed  that  road.  In  Asia 
Minor,  the  malady,  which  began  at  Bassorah  (another  mart  for 
Indian  goods),  travelled  along  the  banks  of  the  Euphrates  to 
Annah — a town  situated  on  the  borders  of  the  Syrian  desert. 
Apparently  not  being  able  to  overcome  this  natural  obstacle  to 
its  progress,  it  quitted  the  caravans  which  enter  Syria  in  this  direc- 
tion, to  follow,  in  the  next  spring,  those  which  reach  Aleppo  by 
traversing  Mosul,  Diarbekir,  Orfa,  and  Bir : in  each  of  which 
the  French  consul  says  the  breaking  out  of  the  cholera  was 

'*  In  case  this  statement  should  ever  again  be  questioned,  we  subjoin  the  detailed 
proof  as  given  by  Dr.  Lichtenstadt  from  the  Russian  Gazettes. 

‘ From  Teheran  the  disease  spread  over  the  whole  province  of  Mazanderan;  thus 
obtaining  possession  of  the  southern  coast  of  the  Ca«pian.  There  were  now  three 
thoroughfares  opened  to  the  extension  of  the  cholera  into  the  Russian  province  of 
Astracan.  Either  the  malady  might  be  propagated  by  means  of  the  maritime  com- 
munication offered  by  the  navigation  of  the  Caspian,  or  it  might  be  communicated 
along  the  inland  thoroughfares.  Of  these  there  are  but  two,  which  lead  from 
Georgia  to  the  government  of  Caucasus.  One  of  these  keeps  close  by  the  shores  of 
the  Caspian,  passing  through  all  the  coast  towns  from  Bakoo  to  Kizlar,  and  from 
thence  to  Astracan.  The  other,  not  a coast  road,  traverses  Tabriz,  Erivan,  and 
Tifflis;  here  it  is  met  by  the  roads  which  follow  the  course  of  the  river  Khour. 
Tifhis.  the  capital  of  Georgia,  is,  therefore,  the  point  at  which  the  few  great  thorough- 
fares of  Persia  meet.  From  Tifflis  there  is  but  a single  route  which  leads  through 
Tchet  and  Aiianour  to  the  foot  of  the  only  pass  which  traverses  the  Caucasus.  This 
pass,  known  by  the  name  of  the  gates  of  the  Caucasus,  has  the  small  town  of  Koby 
on  the  Georgian  side,  and  the  town  of  Mozdok  on  the  Russian  side  of  this  chain  of 
mountains.  The  official  documents  now  published  prove  indubitably  this  important 
point,  namely,  that  the  disease  spread  from  Georgia  into  Astracan  by  the  only  three 
means  of  communication  existing  between  the  two  places.  From  Teheran  the 
cholera  extended,  as  we  have  already  observed,  over  the  province  of  Mazanderan 
along  the  shores  of  the  Caspian.  In  the  spring  of  1830  it  attacked  the  towns  of 
Amol  and  Reshd,  and  once  more  ravaged  Tabriz.  In  the  middle  of  June  the  disease 
finst  broke  out  in  the  province  of  Shirvan  and  Salijani,  and  from  thence  it  gradually 
spread,  says  the  Petersburgh  Gazette,  over  the  province  of  Bakoo  and  Cuba,  the 
Chanat-Talyscha,  Derbent,  the  province  of  Schicha,  and  the  circle  of  Elizabethpol. 
From  Elizabethpol  the  malady  spread  hlong  the  banks  of  the  Khour,  and  appeared 
in  the  neighbourhood  of  Tifflis  on  the  27th  July.  Between  the  31st  July  and  the  6th 
August,  two  hundred  and  fifty-eight  persons  perished  of  cholera  in  this  capital. 
From  Tifflis  the  malady  spread  to  the  little  villages  at  the  foot  of  the  Caucasus;  to 
Tchet,  Kaischour,  Koby,  Kasbeg,  on  the  direct  road  to  the  gates  of  the  Caucasus ; 
and  touching  all  the  intermediate  points,  it  appeared  at  Mozdok,  Zerdrin,  and  Kizlar, 
on  the  other  side  of  this  range  of  mountains,’ 
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coincident  the  arrival  of  the  caravan.  From  Aleppo,  the 

disease  radiated  in  three  directions — along  the  coast  of  the  Medi- 
terranean downwards  towards  St.  Jean  d’Acre,  upwards  to 
Adana,  and  inland  through  the  towns  of  Famia,  Hems,  and 
Damascus.  These  latter  towns  are  the  resting-places  of  the 
caravans;  the  others  are  on  the  coast  road.  In  Russia  the 
cholera  began  at  Astrachan,  which  is  situated  on  the  Volga,  a 
river  which  traverses  the  largest  towns  of  the  empire,  serving  as  a 
great  medium  of  intercommunion  between  them.  These  towns 
suffered  successively.  Near  one  of  these,  Zaritzin,  three  great 
roads  branch  off,  one  along  the  Volga,  leading  to  the  northern 
provinces,  another  to  the  southern,  and  a third  to  the  central  por- 
tions of  the  empire.  The  disease  took  these  three  roads  to  de- 
vastate the  north,  south,  and  centre  of  Russia  simultaneously. 

Are  we  to  believe  that  the  cholera  has  the  predilection  of  an 
alderman  for  easy  travelling,  or  the  empressement  of  a courier  for 
rapid  movement,  that  it  selects  the  best  roads  for  its  dreadful 
invasion  ? By  what  species  of  attraction  are  its  supposed  and 
fanciful  causes,  electricity,  ^ poisonous  exhalations  from  the  earth,’ 
an  infected  stratum  of  air,  determined  in  favour  of  a high  road,  to 
the  exclusion  of  a neighbouring  cross  road  ? By  what  cause  are 
these  natural  agents  led  to  prefer  the  convenience  of  a defile  to 
the  rugged  ascent  and  descent  of  a mountainous  chain  ? Is  there 
any  peculiar  attraction  in  the  opportunities  afforded  by  the  easy 
conveyance  of  a caravan,  a boat,  or  a ship,  that  the  cholera  always 
appears  to  travel,  not  only  in  their  track — but  with  them,  resting 
where  these  rest,  visiting  w'here  these  visit  ? 

The  second  remarkable  fact  noticed  in  the  progress  of  cholera 
is,  that  it  does  not  attack  a large  space  of  territory  of  a new 
country  at  once,  but  gradually ; the  first  point  of  attack  being 
invariably  on  a frontier  or  a coast. 

The  disease  w'as  communicated  to  Ceylon  from  the  opposite 
point  of  the  peninsula ; the  two  places  at  which  it  first  appeared 
nearly  simultaneously,  were  Jaff'napatam  and  Colombo,  both  on 
the  coast,  and  in  constant  communication  with  the  continent. 
Between  these  two  spots,  including  a range  of  at  least  two  hundred 
and  fifty  miles  of  interior  territory,  we  have  the  authority  of  Deputy 
Inspector  Farrell,  that  no  case  of  cholera  could,  on  sufficient 
inquiry,  be  found.  From  these  places  it  spread  into  the  interior, 
and  ultimately  attacked  Candy,  the  capital.  In  the  island  ot  Su- 
matra, the  malady  first  appeared  at  Acheen.  In  Java,  Batavia  and 
the  other  coast-tow'iis  w'eie  first  visited.  A glance  at  the  maps 
jmblished  by  Jonncs  and  FI  aw  kins  will  show,  that  the  ports  of  the 
various  islands  of  the  Indian  ocean  were  the  places  at  which  the 
malady  began.  In  the  Isles  of  France  and  of  Bourbon  the 
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cholera  broke  out  in  Port  Louis  and  Port  St.  Denis.  In  the 
Persian  Gulf  the  places  hist  attacked  were  Muscat,  Bender 
Abouchir,  the  isle  of  Bahrein,  and  Bassorah,  all  situated  on  the 
coast,  or  having  direct  communication  with  it  by  means  of 
navigable  rivers.  From  these  points  the  disease  spread  into 
Persia  and  Syria.  In  Russia,  the  spots  first  attacked  were 
Astracan  and  Orenburg,  the  one  a coast,  the  other  a frontier 
town,  and  both  great  marts  for  Asiatic  produce. 

A third  fact  in  the  progress  of  cholera  is,  indeed,  that  whenever 
it  invades  a new  country  it  begins  in  a great  commercial  mart. 
There  seems  to  be  no  exception  to  this  law,  except  where  the 
disease  has  been  imported  by  invading  armies.  How  are  we  to 
account  for  this  selection  on  the  principle  of  non-contagion  ? If 
the  disease  were  transported  by  the  winds,  it  is  true  that  the  coasts 
and  frontiers  of  a country  would  be  attacked  before  the  interior, 
but  then  the  places  so  visited  would  be  numerous ; we  should 
expect,  for  instance,  that  not  only  Astracan  but  the  various 
villages  near  it  on  the  Caspian  shores  would  have  been  simul- 
taneously ravaged.  Neither  can  it  be  urged  that  the  density  of 
the  population  was  the  cause,  for  nothing  can  be  more  unequal 
than  the  population  of  the  various  coast  and  frontier  towns  at- 
tacked by  cholera.  Compare  the  population  of  the  little  islands 
of  Amboina,  Penang,  and  Ormuz,  with  that  of  Canton,  Astra- 
can, and  Orenburg,  and  which  of  them  is  to  be  taken  as  the 
measure  of  an  unwholesomely  dense  population  ? Many  of  the 
coast  and  frontier  towns  which,  not  being  great  commercial  marts, 
escaped,  had  a more  dense  population  than  others  in  the  same 
countries  which  were  attacked. 

A fourth  fact  to  be  observed  is,  that  the  rapidity  of  the 
propagation  of  the  disease  appears  to  have  been  proportional 
to  the  distances  and  to  the  means  of  communication.  The 
closest  and  most  rapid  communication  exists  most  unequivocally 
where  large  masses  of  people  are  gathered  together  for  the  cele- 
bration of  some  festival  or  religious  rite:  in  these  the  mortality  has 
invariably  been  frightfully  rapid  and  extensive.  The  instances 
of  this  in  the  Indian  Reports  are  very  numerous.  Armies  present 
examples  of  inter-communication  w'hich  may  rank  the  next:  the 
discipline  of  the  camp  imposes  many  restraints  on  the  promiscuous 
and  constant  inter-communion  which  exists  in  a mere  crowd ; 
nevertheless,  the  mortality  of  armies  attacked  by  cholera,  both  as 
to  intensity  and  rapidity,  has  been  such  as  to  decide  the  fate  of 
a campaign  in  a day.  The  Marquis  of  Hastings  stated  offi- 
cially, that  had  the  disease  continued  longer  in  the  army  under  his 
personal  command,  the  result  of  the  important  manceuvres  in 
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which  he  was  then  engaged  might  have  been  very  different.*  The 
Persian  army,  after  being  attacked  by  the  disease,  was  forced  to 
retreat,  and  to  make  peace  with  the  Turks.  That  this  mortality  is 
to  be  attributed  mainly,  if  not  solely,  to  inter-communion,  will  be 
apparent  if  we  consider  the  state  of  our  troops  in  India : they 
were  young,  healthy  men,  provided  with  excellent  food,  fit  cloth- 
ing, and  proper  shelter,  encamped,  as  it  would  appear  from  the 
narrative,  and  not  as  yet  exposed  to  inordinate  fatigue  : their 
discipline  enforced  habits  of  care  and  cleanliness.  In  all  these 
essentials  an  army  has  a decided  advantage  over  the  lower  orders 
of  a town,  yet  the  mortality  may  always  be  stated  to  be  more 
intense  in  the  same  time  among  troops  than  among  towns-people. 

The  circumstances  being  the  same,  the  mortality  is  the  greatest 
in  the  most  populous  and  commercial  towns,  and  in  these  the 
disease  breaks  out  oftenest.  The  partial  irruptions  of  cholera  in 
the  principal  towns  of  the  presidency  of  Bengal  amount  to  two 
hundred  in  fourteen  years,  namely,  from  1817  to  1830;  in  that 
of  Madras  the  number  is  one  hundred  and  seventy-eight  in  the 
same  period  ; in  the  presidency  of  Bombay  it  amounts  to  fifty-five, 
thus  making  a total  of  four  hundred  and  thirty-three  visitations 
of  the  cholera  in  the  cities  of  Indostan  in  fourteen  years.  During 
this  short  period,  Calcutta  has  been  attacked  lourteen  times,  or 
once  every  year,  Madras  nine  times,  Bombay  twelve  times.  After 
the  capitals,  the  largest  and  most  commercial  towns  suffer  next, 
as  Benares,  D acca,  Dinapore,  &c.T 

Every  thing  which  facilitates  intercourse  facilitates  the  progress 
of  the  malady.  Thus  its  progress  is  more  rapid  along  a sea-coast 
than  over  land.  On  the  loth  of  June,  1830,  the  cholera  was  at 
Bakoo  ; on  the  ^26th  of  July,  1830,  it  had  reached  Gourieff, 
touching  all  the  intermediate  coast-towns  of  the  Caspian,  and 
traversing  more  than  two  hundred  leagues. 

Whenever  a rapid  and  navigable  river  has  allovved  the  disease  to 
be  carried  by  means  of  its  tributaries  in  various  directions,  and 
over  a large  extent  of  country,  the  progress  of  the  malady  has  been 
as  rapid  as  the  How  of  its  waters,  and  as  extensive  as  the  countries 
which  they  fertilize. 

The  cholera  attacked  Astracan  on  the  20th  of  July  ; it  ascended 
the  Volga  to  Twer,  a distance  of  five  hundred  and  fifty  leagues,  in 
a little  more  than  two  months.  Its  progress  was  equally  rapid 
at  the  very  same  time  along  the  Don  to  Woronetz;  and  no  less  so 
on  the  banks  of  the  Dnieper  ; so  that  in  six  months  the  disease 

* Jamieson’s  Bengal  Report. 

t Vide  the  List  of  Places  attacked,  chronologically  arranged  by  M.  de  Jonnes,  and  1 
reprinted  by  Dr.  B.  Hawkins, 
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had  traversed  Russia  from  the  Caucasian  provinces  to  the  govern- 
ments of  Twer  and  Yarastaf,  a distance  of  seven  hundred  leagues. 

Let  this  rate  of  progression  of  cholera  in  a civilized  country, 
where  the  means  of  communication  are  constant  and  easy,  be  com- 
pared with  that  in  a less  civilized  region,  and  the  truth  of  our 
assertion  will  be  made  still  more  manifest.  Thus  while  the  ma- 
lady took  but  six  months  to  traverse  seven  hundred  leagues  in 
Russia,  it  took  one  year  to  journey  three  hundred  leagues  from 
the  north  to  the  south  of  Persia.  In  our  Indian  possessions, 
which  may  be  said  to  approach  nearer  to  the  standard  of  Euro- 
pean civilization  than  Persia,  the  rate  of  propagation  of  the 
disease  was  increased.  The  cholera  traversed  the  peninsula,  east 
to  west,  from  the  Bay  of  Bengal  to  the  Bay  of  Cambay,  a 
distance  of  four  hundred  and  fifty  leagues,  in  less  than  a year  ; 
from  north  to  south,  three  hundred  leagues  in  nine  months.  It 
took  less  than  two  years  to  travel  from  the  Persian  Gulf  to  the 
shores  of  the  Mediterranean.  Surely  we  may  ask  if  the  means  by 
which  the  cholera  is  propagated  be  not  strangely  analogous  to 
those  by  which  the  various  societies  of  mankind  inter-communi- 
cate  ? Like  man,  it  travels  along  the  high  roads  from  town  to 
town,  gradually,  and  attacks  the  most  populous  and  commeicial 
fiist.  In  its  visits  to  an  uninfected  country,  it  selects  the  principal 
port  or  frontier  town,  and  from  thence  takes  the  most  frequented 
thoroughfares  to  reach  the  largest  cities.  If  the  means  of  commu- 
nication be  rapid,  the  progress  of  the  disease  is  rapid  : if  they  be 
slow,  the  malady  lingers  in  its  march  : if  the  distance  be  great,  the 
time  taken  to  travel  it  is  proportionably  so. 

Finally,  we  must  impress  on  the  reader,  that  the  very  capricious- 
ness exhibited  in  the  progress  of  the  disease  is  easily  accounted 
for  on  the  supposition  that  it  is  communicated  by  human  inter- 
course, but  remains  inexplicable,  if  the  cause  of  the  propagation  of 
cholera  be  looked  for  in  the  uniform  action  of  physical  agents  and 
laws.  It  was  remarked  in  the  epidemic  of  Orenburg,  as  it  had 
been  often  before  in  India,  that  the  disease  did  not  always  attack  the 
places  nearest  to  an  infected  town,  but  sometimes  ranged  from  one 
town  to  another,  passing  over  the  intermediate  points.  Sometimes 
it  made  a circle,  and,  after  attacking  a number  of  villages  in  a dis- 
trict, returned  to  those  which  had  hoped  to  have  escaped  the 
scourge.  If  we  believe  the  disease  to  have  been  propagated  by 
contagion,  we  can  readily  account  for  these  facts.  The  persons 
who  quit  an  infected  spot  travel  in  one  direction  rather  than 
another,  or  they  remain  not  at  the  nearest,  but  possibly  journey 
on  to  a distant  village.  The  communication  between  the  infected 
town  and  the  nearest  spot  to  it,  may  be  less  strict  than  between  it 
and  some  more  distant  village.  If,  in  addition  to  these  things, 
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we  take  into  consideration  tlie  action  of  other  circnmstanccs 
on  the  population  of  a district,  such  as  llie  healthy  situation 
of  a particular  town,  the  cleanliness,  or  the  want  of  it  in  the 
several  villages,  the  affluence  or  poverty  of  the  inhabitants  at 
different  places,  we  shall  have  abundant  causes  which  deter- 
mine the  propagation  of  cholera  from  an  uniform  into  an  eccentric 
course. 

This  eccentricity,  however,  is  always  confined  to  a district, 
and  to  the  commencement  of  the  disease  in  it.  The  progress 
of  the  malady  is  singularly  uniform  over  large  spaces  of  teiiitory ; 
it  never  jumps  over  a kingdom;  but  as  certainly  as  it  attains  its 
frontier,  so  surely  it  reaches  its  centre.  i\s  the  communication 
between  the  infected  town  and  the  rest  of  the  places  in  its  vicinity 
or  district  may  fairly  be  assumed  as  more  intimate  than  between  it 
and  more  distant  parts  of  the  empire  or  kingdom — so  we  invariably 
find,  as  the  Indian  reports  testify,  that  the  whole  of  the  district 
which  has  once  been  attacked  is  ravaged,  before  the  disease 
appears  in  the  nearest  healthy  district.  If  we  look  on  the 
map  of  the  progress  of  cholera  in  India,  (affixed  to  the  Madias 
Report,)  we  shall  see  that,  however  eccentric  that  may  have  been 
over  small  portions  of  territory,  it  is  remarkably  uniform  over 
larger  ones.  Thus  the  places  attacked  in  the  months  of  May, 
June,  and  August,  are  all  contiguous,  and  are  comprehended 
between  the  £lst  and  l6th  parallels  of  latitude;  those  attacked  in 
August,  September,  October,  and  November,  are  included 
between  the  12th  and  the  l6th.  The  rest  of  the  peninsula  included 
between  the  8th  and  12lh,  was  subjected  to  the  malady  in  the 
consecutive  months  of  November,  December,  and  January. 
There  are  no  skips  or  omissions  in  the  general  progress.  It  stalks 
from  district  to  district,  and  from  kingdom  to  kingdom,  with 
such  uniformity,  that  its  approaches  may  be,  and  have  been, 
predicted. 

In  this  feature  of  the  uniformity  of  the  progress  of  cholera, 
when  we  trace  it  over  large  spaces,  and  its  eccentricity  over 
smaller  ones,  we  recognize  with  equal  distinctness  the  action  of  cir- 
cumstances which  inlluence  human  intercourse.  In  a country  like 
India,  filled  with  trading  towns,  where  the  benefits  of  civilization 
are  generally  diffused,  the  commercial  movement  is  uniform  ; there 
is  an  average  voyage  for  water-transport;  there  is  an  average  daily 
journey  for  the  horse,  or  bullock.  The  necessities  of  commerce, 
and  the  means  by  which  it  is  carried  on,  are  favourable  to  uni- 
formity of  movement  over  large  spaces  in  all  covnfries,  although 
the  particular  rate  of  progress  may  vary  in  each.  The  case,  how- 
ever, is  different  with  regard  to  a small  district ; here  they  who 
wish  to  avoid  an  infected  town,  remove  from  it  how  and  when  they 
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like,  and  journey  as  fast  or  as  slowly  as  it  suits  their  convenience. 
The  progress  of  the  malady  over  large  tracts  of  territory  is  like 
that  of  the  traveller,  or  courier,  who  is  obliged  to  use  the  modes 
of  transport  provided  by  the  customs,  habits,  and  government  of 
the  country  through  which  he  passes  ; while  the  propagation  of 
cholera  in  a district  follows  the  movements  of  residents  whose  wills 
are  unfettered,  and  whose  modes  of  transport  are  ever  at  hand. 

The  facts  which  we  shall  select  for  our  second  class,  form 
the  basis  of  the  direct  evidence  of  contagiousness.  These  facts 
may  be  arranged  into  three  orders ; the  first  of  which  prove 
the  proposition  positively,  as  when  the  disease  is  shown  to  have 
been  propagated  by  the  known  and  immediate  intercourse  of 
the  uninfected  with  the  infected.  The  second  order  proves  the 
same,  negatively,  as  when  it  is  shown  that  they  who  avoid  inter- 
course with  the  sick  escape  the  malady,  although  living  under  the 
same  general  circumstances  of  climate,  soil,  food,  &c.  The  third 
are  the  facts  of  coincidence, — as  when  the  cholera  breaks  out 
in  a healthy  spot  after  the  arrival,  from  infected  places,  of  in- 
dividuals who  do  not  themselves  labour  under  the  malady.  On 
this  last  order  of  facts,  the  evidence  in  favour  of  infection  by 
merchandise,  or  any  inanimate  substance,  mainly  depends.  To 
begin,  we  quote  a few  passages  from  the  Indian  Reports  : — 

‘ It  appeared  at  Gooty,  where  no  case  had  been  observed  for  six 
months  before,  immediately  after  the  arrival  of  the  1st  battalion,  16th 
regiment,  in  which  it  prevailed  with  great  mortality.  It  is  remarkable 
that  the  same  formidable  type  of  the  disease,  which  prevailed  in  the 
marching  corps,  was  communicated  to  the  corps  at  Gooty.  It  also 
spread  on  that  occasion  to  the  adjacent  villages.  It  appeared  in  a 
detachment  of  artillery,  previously  perfectly  healthy,  upon  their 
encamping  on  the  ground  which  had  been  immediately  before  vacated 
by  the  1st  battalion,  Sth  regiment  N.  I.,  in  which  corps  the  disease 
prevailed ; the  bodies  of  several  persons  who  had  died  of  cholera 
remained  exposed  on  the  ground  when  it  was  taken  up  by  the  artil- 
lery. The  6th  regiment  of  cavalry  having  left  Ellore,  where  cholera 
did  not  exist,  arrived  at  a place  where  it  prevailed  ; and  a squadron  of 
the  regiment  having  been  necessitated,  from  the  loss  of  their  tents,  to 
take  possession  of  an  old  pagoda  in  the  village  for  shelter,  cholera 
broke  out  in  the  corps  at  that  place,  and  this  squadron  furnished  almost 
every  case  of  it.  . . . The  prisoners  in  a jail  inclosed  with  a 

high  wall  escaped  cholera,  while  it  prevailed  all  around  them. 

When  cholera  is  once  established  in  a marching  regiment,  it  continues 
its  course  in  spite  of  change  of  position,  food,  or  other  circumstances. 
Its  approach  to  a town  has  been  traced  from  village  to  village,  and  its 
first  appearance  in  the  town  has  been  in  that  quarter  which  was 
nearest  the  track  of  its  progress.  . . . When  cholera  appeared 

in  the  34-th  regiment,  on  the  route  from  Bellary  to  Bangalore,  all  the 
villages  which  they  passed  suffered  from  it  immediately  afterwards ; 
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and  a native  soldier,  travelling  from  Bangalore  to  Nundidroog,  at 
neither  of  which  stations  cholera  had  appeared,  passing  through  the 
camp  of  the  34th  regiment  while  the  disease  prevailed,  was  attacked 
by  it,  and  died  shortly  after  reaching  Nundidroog.’ 

‘ A detachment  of  Europeans,  in  which  cholera  was  prevalent, 
arrived  at  Hydrabad  in  May,  IS  19,  and  were  encamped  about  two 
hundred  yards  in  front  of  the  quarters  occupied  by  the  artillery.  The 
disease  did  not  at  this  time  exist  in  the  cantonments  ; but  in  three  or 
four  days  afterwards  it  appeared  in  the  artillery The  de- 

tachment who  had  marched  from  Madras  were  attacked  with  cholera  at 
the  river  Kistnah  : it  continued  to  infest  them  on  the  route  to  Secundra- 
bad.  The  villages  on  the  road  were  at  this  time  free  of  the  disease  ; 
but  a medical  officer,  who  travelled  on  the  same  road  from  Kistnah  to 
Secundrabad,  about  two  weeks  afterwards,  found  it  prevailing  in  every 
village.  The  inhabitants  asserted  that  it  had  commenced  after  the 
passage  of  the  detachment.’ — Madras  Report,  p.  S. 

‘ The  disease  prevailed  in  Nagpoor  during  the  month  of  May; 
and  upon  hearing  of  the  march  of  Captain  Doveton  with  a detach- 
ment, some  of  which  were  afflicted  by  the  cholera  morbus,  it  was  gene- 
rally apprehended  that  the  disease  might  be  brought  hither  with  it. 
The  detachment  arrived  towards  the  end  of  June ; the  cholera 
appeared  here  on  the  3d  of  July. 

‘ The  Russell  brigade  arrived  here  on  the  4th,  and  left  this  on 
the  5th,  without  a symptom  of  the  disease,  which  broke  out  with  great 
mortality  among  them  a few  days  after ; and  Messrs.  Palmer  arrived 
here  on  the  4th,  and  marched  on  the  6th,  without  sickness.  Before 
they  arrived  at  Aurungabad,  many  of  their  party  were  taken  ill,  and 
the  disease  was  introduced  into  Aurungabad  shortly  after  their  arrival.’ 
— Report  of  Assistant-Surgeon  J.  Kellie^  Jaulnah^  7 th  July,  ISIS. 

‘ During  a march,  performed  some  months  since,  at  a time  when 
no  cholera  was  prevailing,  an  ordinary  havildar  was  suddenly  af- 
fected. Being  anxious  for  his  recovery,  I remained  in  the  hospital 
for  several  hours,  Avatching  the  progress  of  his  disease  ; I felt  a 
little  nausea  at  the  moment  of  quitting  the  tent,  but  attributed  it 
to  the  peculiar  fetor  which  evoh-ed  from  the  evacuations.  On 
the  following  morning  I was  attacked  with  cholera,  Avhich  had 
nearly  proved  fatal.  No  other  case  occurred.  In  the  same  de- 
tachment, a short  time  previously,  it  happened  that  a woman,  who 
was  very  anxious  for  the  safety  of  her  child,  slept  in  the  hospital 
tent,  in  which  several  cholera  cases  were  present.  In  the  morning, 
she  was  attacked  with  cholera,  and  died.  Besides  this  woman,  three 
orderlies,  attendant  on  the  sick,  slept  within  the  hospital,  and  in  the 
morning  one  of  these  was  attacked.  Thus,  it  will  be  seen  that  four 
individuals  sleep  in  an  hospital  containing  the  infection  of  cholera,  and 
that  two  are,  on  the  following  morning,  attacked  witli  the  disease, 
being  one-half  of  the  whole  exposed  to  it ; whereas,  from  the  whole 
camp,  consisting  probably  of  1500  or  1600,  not  five  cases  had  oc- 
curred,’— Assistant-Surgeon  E.  Chapman^  1621.  p.  189, 
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The  number  of  similar  examples  contained  in  the  three  reports 
of  Madras,  Bombay,  and  Bengal,  is  very  great.  Moreau  de  Joim^s 
says  he  has  reckoned  up  from  them  more  than  eighty  instances  of 
importation  of  cholera  from  one  place  to  another  by  corps  of 
troops  on  their  march.  We  have  not  taken  the  same  trouble; 
but  we  can  safely  assert  it  to  be  almost  impossible  to  open  these 
books  at  any  part  without  falling  on  instances  which  prove  the 
contagious  nature  of  cholera.  Staff-surgeon  Salamoff  gives  the 
following  particulars  of  the  origin  and  progress  of  the  malady  in 
Astracan,  and  its  neighbourhood  : 

‘ The  cholera  first  showed  itself  on  board  a ship  of  war,  on  the  3d 
July,  1830,  which  had  come  from  the  infected  port  of  Bakoo.  Every- 
thing remained  quiet  in  Astracan  till  the  20th  July, — the  disease 
was  confined  to  the  Seidtolf  quarantine  place, — but  on  that  fatal  day 
three  men  were  attacked  by  cholera  in  Astracan,  and  the  malady  soon 
spread  in  the  city.  On  the  27th  it  reached  the  suburbs,  and  passing 
from  thence  into  the  nearest  villages,  it  extended  at  length  over  the 
province.’ — Lichtenstadt,  p.  1 80. 

‘ The  villages  nearest  Astracan  were  first  attacked.  On  the  7th, 
Baschmakow,  Kulakowsk,  Osiipnabagrow,  Tripotaski,  which  are 
only  three  or  four  wersts  distant  from  the  city,  and  in  constant  com- 
munication with  it,  and  to  which,  in  the  panic,  many  fled  from  Astra- 
can, first  suffered.  In  a few  days  after,  places  situated  a little  further 
became  infected.  This  was  the  case  with  the  village  of  Tscherepacha, 
in  which  the  first  person  seized  with  cholera  was  a labourer,  who,  with 
some  others,  had  come  hither  from  Astracan.  On  the  29th,  the  malady 
reached  the  Cossack  stations,  and  the  town  of  Enotawesk,  on  the 
high  road  to  Moscow.  It  was  carried  by  fugitives,  who  were  taken  ill 
on  the  way,  and  infected  all  the  healthy  places  through  which  they 
passed.  In  Enotawesk,  the  malady  appeared  simultaneously  with  the 
arrival  of  a sick  serf  from  Astracan. 

‘ On  the  29th  July,  a bark,  of  which  one  of  the  crew  was  attacked 
by  cholera,  came  to  Tchernoi-yar.  On  the  Sth  of  August,  the  disease 
showed  itself  in  the  city,  and  was  communicated  to  their  neighbours  the 
Kirghese,  and  to  the  nearest  places,  as  Solodnick,  Kowsko,  and  Wa- 
sowka.  In  one  of  these  the  first  patient  was  a soldier,  who,  having 
contracted  the  infection  at  Zaretzin,  was  seized  on  his  return  to  that 
place,  whence  he  had  been  taking  some  prisoners.  On  the  25th  July, 
the  disease  began  at  Krasnoi-yar,  thirty  wersts  from  Astracan.  A 
soldier  and  a young  girl,  who  had  both  just  come  from  the  last  city, 
being  the  two  first  people  attacked. 

‘ On  the  3d  August  it  got  into  the  possessions  of  M.  Necrassan, 
situated  fifteen  wersts  from  Krasnoi-yar,  and  the  Algarin  hills,  which 
are  in  the  vicinity  of  the  city,  and  ultimately  it  stole  along  the  Cossack 
cordon  on  the  Caspian  line,  which  has  constant  communication  with 
the  city.  Makowsky  and  Schitinski,  places  which  lie  near  the  mouths 
of  the  Volga,  between  Astracan  and  the  Caspian,  are  inhabited  by 
fishermen,  who  were  in  the  capital  of  the  province  when  the  disease 
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broke  out  there.  Being  terrified,  they  fled  home,  but  not  soon  enough 
to  escape  infection.  Some  fell  victims  to  the  cholera  on  their  way, 
while  others  first  reached  their  homes  before  they  sickened.  They 
spread  the  disease  among  the  rest  of  the  community. 

‘ On  the  1st  of  August,  an  Armenian,  who  had  recovered  from  the 
cholera,  slept  at  the  house  of  a poor  salt-labourer,  at  Bazinsk ; the 
man  was  seized  the  next  day,  and  died  of  the  malady.  Many  farms 
and  gardens  escaped  infection  by  cutting  off  all  communication  with 
Astracan : this  was  also  the  case  with  the  villages  which  had  adopted 
similar  precautions  ; as  those,  for  example,  belonging  to  the  lordships 
of  Smirnoff,  Beketoff,  and  Prince  Dolgorucki,  Sarepta,  a town  distant 
twenty-five  wersts  from  Zaretzin,  and  some  others.  In  Astracan 
especially,  whole  households  were  infected  by  one  sick  individual.  I 
have  known  families  who  have  lost  five  and  six  of  their  members  by 
cholera.  The  often  repeated  assertion,  that  they  who  attended  the 
sick  remain  exempt  is  not  true,  for  which  of  these  escaped  ? Three 
physicians  liad  the  disease  fully  developed,  the  others  only  some  pre- 
cursory symptoms,  which  they  remedied  by  bleeding.  The  inspection 
of  the  dead  bodies  proves  nothing,  for  only  two  were  opened.  I was 
present  when  the  first  of  these  was  dissected,  and  no  surgeon  had  any 
thing  to  do  with  the  operation,  but  the  pupil  wtio  examined  the  body 
was  himself  attacked.  Very  many  of  the  hospital  attendants  died  of 
cholera;  few  wholly  escaped,  and  not  a single  nurse.’ — Ibid. 

The  following  is  the  report  of  an  eminent  British  medical 
officer : — 

‘ St.  Petersbnrgh,  July  \5lh,  1S31. 

‘ In  my  first  communication  to  the  government,  after  stating  my 
entire  conviction  of  the  perfect  identity  of  the  disease  now  prevailing 
here  with  the  true  Indian  cholera,  I noticed  that  the  vomiting  of 
fluid  and  retching  were  not  so  incessant  as  in  India,  neither  were 
the  evacuations  from  the  bowels  so  copious  or  so  frequent.  Further 
observation  of  the  disease  has  confirmed  the  truth  of  what  I then 
remarked ; and  even  where  the  vomiting  and  purging  exist  at  the 
commencement,  they  much  sooner  cease,  or  are  more  easily  checked. 

‘ But  the  disease  appears  in  this  country  to  be  further  modified, 
and  to  present  a feature  to  me  in  the  nature  of  the  fever  which, 
in  the  second  stage,  succeeds  to  the  first,  the  state  of  collapse,  and 
what  appears  to  be  fully  as  dangerous,  if  not  more  so,  than  the  cold 
stage.  Persons  attacked  with  the  cholera  in  India  were  generally 
convalescent  in  a very  sliort  time,  and  restored  to  health  in  a most 
surprising  manner,  without  passing  through  any  intermediate  state  of 
fever;  and  when  the  re-action  was  followed  by  a feverish  state,  it 
generally  partook  of  the  character  and  type  of  the  common  bilious 
fever  of  the  country,  and  was  rarely,  except  in  some  circumstances 
and  constitutions,  attended  by  cerebral,  abdominal,  or  other  conges- 
tions, but  yielded  readily,  on  the  removal  of  acrid,  vitiated  bilious 
accumulations  in  the  bowels,  by  means  of  purgatives,  &c.  Here, 
however,  the  cases  of  recovery  from  the  first  (the  cold  or  collapsed) 
stage  of  the  cholera  are  few,  and  so  soon  almost  as  the  re-action  takes 

place, , 


The  Cholera, 


193 


})lace,  they  fall  into  a state  of  fever  partahing’  very  much  of  the  typhoid 
character,  which  is  indicated  by  a dry,  brown,  foul  tongue,  sutfusion 
of  the  countenance  and  eyes,  stupor,  low  and  languid  pulse,  &c.  &c. ; 
and  many^  I should  even  say  mo/e,  from  what  we  have  observed,  are 
carried  otf  in  this  stage  than  in  the  first  or  primary  attack  of  the  dis- 
ease, In  comparison  with  the  other  classes  of  society,  the  proportion  of 
medical  men  and  attendants  on  the  sick  who  have  been  taken  ill  during 
the  present  epidemic  here  is  infinitely  greater  than  in  India,  and  forms 
another  important  feature  of  difference.  Out  of  two  hundred  and 
sixty-four  medical  men  in  St,  Petersburgh,  twenty-five  have  been 
seized,  and  nine  have  died  of  cholera,  since  the  breaking  out  of  the 
epidemic,  and  four  others  have  died  at  Cronstadt  out  of  the  small 
number  residing  there.  Though  we  have  not  yet  obtained  official 
returns  of  the  number,  we  are  satisfied,  from  the  statements  we  have 
personally  received  in  the  numerous  hospitals  we  have  visited,  that 
tlie  proportionate  number  of  attendants,  of  all  descriptions,  on  the 
sick,  who  have  been  taken  ill  with  cholera,  is  fully  greater  than  that 
of  the  medical  men. 

‘ What  I have  just  stated,  with  other  startling  facts  we  have  learnt 
here,  with  regard  to  the  introduction  of  cholera  in  different  parts  of 
Russia,  and  its  exclusion  by  precautionary  measures,  have  necessarily 
a good  deal  shaken  my  belief  as  to  the  disease  not  being  communi- 
cable by  persons  or  effects.  It  seems  tolerably  well  ascertained  that 
the  cholera  has  not  broken  out  spontaneously  in  any  place  without 
communication  by  persons  or  effects  coming  from  infected  places. 
But  it  is  somewhat  singular  and  unaccountable  that  the  disease  has 
appeared  in  situations  where  the  persons  arriving  did  not  themselves 
labour  under  the  disease  at  the  time  of  their  arrival. 

‘ I shall  here  quote  one  of  the  best  authenticated  instances  of  the 
above,  as  it  is  also  further  important  in  showing  the  length  of  time 
during  which  the  disease  may  remain  in  the  human  constitution  with- 
out declaring  itself.  About  the  month  of  November  last  year, 
when  the  epidemic  cholera  was  on  the  decline  at  Casan,  and  when 
the  prisoners  were  assembling  from  different  parts  of  the  empire,  to 
be  transported  to  Siberia,  a party  of  them  were  dispatched  from 
Casan  to  Perm,  which  they  reached  in  about  twenty-fve  days.  They 
were  all  healthy  at  the  time  of  their  setting  out ; no  casualties 
occurred  on  the  road;  the  cholera  was  not  prevalent  in  any  part  of 
the  country  through  which  they  passed;  and  when  they  arrived  at 
Perm,  the  principal  town  of  the  district  or  government  of  that  name, 
the  disease  was  unknown  there,  never  having  reached  it.  They  were 
conveyed  to  the  jail  out  of  the  town  by  a detour,  so  that  they  might 
not  pass  through  it  at  all.  A few  days  after  their  arrival  the  cholera 
broke  out  among  them,  and  spread  to  the  other  prisoners  in  the  jail  ; 
and  about  fifteen  died  in  all.  The  only  two  other  persons  who  were 
; taken  ill  were  two  soldiers,  one  of  whom  was  sentry  at  the  prison- 
, gate,  and  the  other  had  accompanied  the  funeral  of  some  of  the 
deceased  to  the  place  of  interment.  In  consequence  of  the  precau- 
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tions  taken  by  tlie  governor  of  the  town  and  district,  the  cholera  never 
appeared  beyond  the  prison,  and  the  town  remained  free  from  the 
disease. 

‘ At  a consultation  of  forty  of  the  most  respectable  physicians  of 
this  city,  thirty- eight  came  to  the  conclusion,  after  mature  delibera- 
tion of  the  documents  laid  before  them,  that  the  disease  was  infectious , 
and  only  two  were  of  an  opposite  opinion. 

‘ Public  opinion  here,  as  elsewhere,  however,  continues  much  divided 
as  to  the  communicable  or  infectious  nature  of  the  disease  ; and  it  is 
extremely  difficult  to  get  at  the  truth  of  the  facts  wliich  bear  directly 
on  the  point,  as  they  are  often  denied,  frequently  contradicted,  and 
explained  away.  But  we  had  the  following  from  the  mouth  of  a 
highly  respectable  officer,  in  the  presence  of  Dr.  Rehman,  the  prin- 
cipal civil  physician  in  the  empire,  one  of  the  ablest,  clearest,  and 
most  intelligent  medical  men  we  have  yet  met  with.  In  a village  of 
the  government  of  Pensa,  where  this  medical  officer  was  sent,  in  con- 
sequence of  the  breaking  out  of  the  cholera,  to  trace  its  origin,  and 
to  afford  medical  aid,  he  learnt  the  following  circumstances,  which  are 
attested  by  all  the  village  authorities,  and  of  which  we  are  promised 
an  authentic  copy,  signed  by  himself ; — The  son  of  a villager,  who 
was  coachman  to  a nobleman  at  fifty  versts  distance,  died  of  cholera. 
The  father  went  to  the  place  to  collect  the  effects  of  the  son,  and 
brought  home  with  him  his  clothes,  which  he  put  on  and  wore  a day 
or  two  after  his  arrival  at  his  native  village  : he  was  shortly  thereafter 
seized  with  cholera,  and  died  of  it.  Three  women,  who  had  watched 
him  in  sickness,  and  washed  his  body  after  death,  were  also  seized, 
and  died  of  the  disease.  The  doctor  arrived  in  time  to  see  the  fourth 
case,  and  finding  that  it  spread  on  that  side  of  the  village,  he  had  the 
common  street  barricaded  on  the  side  where  the  disease  had  not 
reached,  and  interdicted  all  communication  of  the  two  sides  of  the 
village,  even  for  the  purpose  of  going  to  church.  In  that  side  in  which 
the  disease  first  broke  out,  wpwards  of  one  hundred  cases  of  cholera 
occurred,  of  ■whom  forty-five  died  ; but  the  disease  did  not  appear  on 
the  other  side  of  the  barricaded 

This  last  instance  brings  us  naturally  to  our  second  division  of 
facts ; and  the  number  of  those  which  prove  the  contagiousness 
of  cholera  negatively , is  also  ample.  We  select  the  following: — 

‘ In  November,  \S22,  when  the  cholera  prevailed  at  Aleppo,  M. 
de  Lesseps,  the  French  consul,  invited  all  the  resident  Franks  to 
accompany  him  to  his  country  house,  which  was  situated  in  the  vicinity 
of  the  town.  They  took  refuge  in  a garden,  which  was  surrounded 
by  a high  wall  and  a ditch.  Two  doors  only  were  kept  open,  the  one 
serving  for  ingress,  the  other  for  going  out.  The  number  of  indivi- 
duals thus  congregated  consisted  of  about  two  hundred  Franks  andl 
some  natives.  Notwithstanding  the  variety  of  constitutions,  habits,, 
and  manners  of  this  little  colony,  not  one  was  attacked  by  a malady 
which  was  raging  all  around  them.’ 

‘ M.  Guys,  the  French  consul  at  Lattaquia,  shut  himself  up,, 
•with  all  the  Europeans,  when  the  cholera  was  decimating  the  inhabi- 
tants.' 
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tants  of  the  town.  Like  M.  de  Lesseps,  he  continued  in  his  asylum 
during  the  whole  period  of  the  irruption  of  the  disease,  permitting 
nothing  to  enter  without  submitting  first  to  the  quarantine  precautions 
adopted  in  the  case  of  the  plague : they  all  escaped.  This  experiment 
was  tried  in  several  other  towns  in  the  Mediterranean,  and  with  the 
like  success. 

‘ When  the  cholera  was  ravaging  the  Mauritius,  M,  de  Chozal 
shut  himself  up  in  his  house,  and  subjected  all  the  inmates  to  the 
strictest  quarantine  regulations.  He  and  his  household  were  left  un- 
touched. 

‘ While  the  malady  was  destroying  15,000  inhabitants  in  the 
town  of  Manilla  in  the  space  of  fourteen  days,  the  captains  of  the 
different  vessels  riding  in  the  harbour,  having  interdicted  their  crews 
from  intercourse  with  the  shore,  preserved  them  in  health.  The 
governor  of  a small  town,  Cavite,  situated  in  the  bay,  preserved  the 
inhabitants  by  similar  precautions.’ — M.  de  Jonnes,  p.  150. 

‘ Many  gardens  and  farms  escaped  the  disease  by  cutting  off  all 
communication  with  Astracan  ; this  was  also  the  case  with  all  the 
villages  which  had  adopted  similar  precautions : as,  for  example, 
those  on  the  estates  of  Smirnow,  Beketow,  and  Prince  Dolgorucki.’ — 


Salanoff. 

‘ While  the  cholera  was  devastating  the  towns  on  the  banks  of 
the  Volga,  Sarepta,  one  of  these,  shut  its  gates,  interdicted  all  inter- 
course with  the  infected  places,  and  escaped  the  disease.’ — Ibid. 

‘ In  Persia,  when  the  malady  was  attacking  the  large  towns  on 
the  high  roads,  the  caravans  were  forbidden  to  pass  through  Teheran, 
the  residence  of  the  Shah.  This  measure  was  adopted  on  the  re- 
commendation of  Dr.  Martinengo.  This  capital  remained  free  from 
1821  to  1829,  after  which  it  was  attacked,  owing  to  a neglect  of  the 
means  'which  had  hitherto  preserved  it.’ — Jonnes. 

‘ When  the  disease  was  threatening  to  enter  into  Egypt  through 
Syria,  the  pasha  applied  to  the  Supreme  Board  of  Health  of  Paris  for 
directions,  by  w'hich  the  fatal  junction  of  the  Indian  cholera  with  the 
plague  might  be  prevented  in  the  valley  of  the  Nile.  They  trans- 
mitted the  necessary  rules,  which  were  strictly  enforced  by  his  High- 
ness. To  this  day  Egypt  has  remained  uninfected  by  cholera.’ — Ibid. 

‘ The  Cape  of  Good  Hope,’  says  Dr.  B.  Hawkins,  ‘ has  escaped 
for  no  better  reason  that  we  can  discover,  than  through  the  very  rigid 
system  of  quarantine  which  was  formed  by  the  Dutch,  and  on  the 
strict  maintenance  of  which  they  stipulated  in  their  articles  of  capi- 
itulation.’ — p.  155. 

The  same  author  states,  ‘ that  at  Caramala  Gubeewa,  some  Rus- 
sian peasants,  living  together,  scarcely  one  hundred  yards  from  the 
village,  shut  up  their  hamlet  on  the  first  report  of  the  disease  having 
appeared  in  their  vicinity,  and  by  establishing  a strict  quarantine 
during  the  prevalence  of  the  epidemic,  remained  in  health.  The  large 
I establishment  composing  the  Academy  of  Military  Cadets  at  Moscow 
was  preserved,  by  a similar  plan,  from  a scourge  which  was  so  active 
on  all  sides.’ — p.  1 1 5. 
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‘ The  crews  of  vessels,  and  the  troops  on  hoard,  have  never  expe- 
rienced an  attack  of  cholera  till  they  had  communication  with  the 
shore/ — Madras  Report^  p.  44. 

The  number  of  the  facts  of  coincidence,  constituting  our  third 
order,  is  not  less  overwhelming. 

Soon  after  the  cholera  had  reached  the  extremity  of  the  penin- 
sula of  India,  it  appeared  in  Ceylon  in  two  places,  between 
which  and  the  main  land  there  was  constant  commercial  inter- 
course. Immediately  after  Malacca  was  infected,  the  island  of 
Sumatra,  which  is  separated  from  the  main  land  by  a narrow 
strait,  was  attacked.  Penang  and  Singapore,  islands  in  the 
channel,  were  all  simultaneously  attacked.  In  none  of  these 
examples  does  it  appear  that  the  malady  was  communicated  by 
infected  individuals,  who  landed.  All  that  we  know  is,  that  the 
disease  did  not  break  out  in  these  islands  until  it  had  previously 
ravaged  a neighbouring  territory  with  which  there  was  constant 
commercial  intercourse.  Bankok,  the  capital  of  Siam,  became 
infected  in  1820,  coincident  with  the  arrival  of  British  vessels 
from  India,  which  conveyed  their  goods  up  the  river  to  the  town. 
At  Java  the  disease  appeared  on  the  arrival  of  the  trading  junks 
coming  from  Samarang.  At  Manilla,  the  malady  appeared  after 
the  arrival  of  vessels  from  infected  places.  The  Moluccas 
suffered  after  Dutch  vessels  coming  from  Calcutta  had  touched. 
We  know  that  Bombay,  and  the  western  coast  of  India,  were 
infected  in  1821  ; that  vessels  from  the  various  ports  in  it  touched 
at  the  islands  of  Ormuz,  Kishme,  at  Bender  Abouschir,  Muscat, 
and  Bassorah,  and  we  also  know,  that  at  all  those  places  in  the 
Persian  Gulf  the  cholera  broke  out  in  1821.  .Further,  we  know, 
that  caravans,  which  received  Indian  goods  at  the  above  ports, 
travelled  through  Arabia,  Mesopotamia,  Persia,  and  Syria ; and 
that  cholera  followed  their  various  tracks,  and  appeared  imme- 
diately after  their  arrival  in  the  places  where  they  rested.  The 
case  of  Port  Louis  has  been  detailed  in  a preceding  part  of 
our  paper.  Sebastopol  and  Odessa  became  infected  shortly 
after^the  arrival  of  Russian  ships  of  war,  which  had  touched  at 
Kerti  and  other  infected  ports.  As  the  Russian  armies  marched 
into  Poland  from  the  infected  governments  of  Koursk  and  Cher- 
koff,  the  towns  on  their  route  became  successively  affected.  Kief,, 
Braslaf,  Kamenetz,  Zastaf,  Lutz,  were  attacked ; the  malady 
thence  penetrated  into  Poland  by  Lublin,  and  reached  Warsaw. 
The  Polish  government  state,  in  their  circular,  Jan.  1,  1831,, 

' that  whenever  the  two  armies  met,  cholera  was  sure  to  attack  the 
Polish  troops.  This  was  the  case  immediately  after  the  battle  of.j 
Ostrolenka.’ 

We  might  select  numerous  other  examples  of  similar  coin- 
cidences 
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cidences ; but  these  are  sufficient  for  our  purpose.  The  spe- 
cies of  evidence  they  afford  is  of  a very  high  kind,  and  its 
nature  should  be  thoroughly  understood.  In  some  of  the 
examples  quoted  we  are  enabled  to  trace,  with  greater  or 
less  probability,  the  infection  of  a healthy  place  to  direct  commu- 
nication with  the  sick.  But  in  the  majority  of  instances  it  is  pro- 
bable that  the  cholera  was  propagated  by  goods  or  inanimate  sub- 
stances ; in  some  it  certainly  was  so,  as  in  the  case  of  the  Topaze 
frigate,  ^^dlere  the  disease  followed  the  track  of  the  various 
caravans  there  is  no  mention  made  that  the  distemper  existed  in 
these  immense  travelling  communities.  Had  it  been  so,  it  could 
not  have  been  concealed  from  European  consuls,  so  that  the 
coincidence  of  the  irruption  of  the  malady  and  the  arrival  of  the 
caravan,  must  be  accounted  for  on  the  only  hypothesis  left,  namely, 
that  cholera  was  propagated  by  the  goods  which  were  transported 
from  infected  places.  Among  the  instances  cited  by  the  Polish 
government,  the  fact  of  cholera  breaking  out  among  their  troops 
after  a pitched  battle  with  the  Russians  is  stated  as  certain,  but 
no  explanation  is  given  of  the  phenomenon.  It  is  evident  that 
as  the  sick  could  not  have  been  engaged,  the  malady  must  have 
been  communicated  to  the  Poles  either  by  prisoners  or  the 
spoils  of  the  dead,  or  by  the  occupation  of  places  in  which  the 
sick  had  been. 

Marvellous  as  it  may  appear  that  the  apparently  healthy  should 
be  the  means  of  diffusing  a poison  from  the  effects  of  which 
they  themselves  are  exempt,  nevertheless  the  fact  is  established 
with  regard  to  most  highly  contagious  maladies.*  Russell  asserts 
that  the  plague  may  be  conveyed  from  town  to  town,  not  far  dis- 
tant, in  this  manner.  ‘ The  proveditores  employed  by  families 
shut  up,  frequently  convey  the  plague  into  their  houses  some  time 
before  they  themselves  are  taken  ill.  A person  employed  by  me 
to  bring  intelligence,  and  occasionally  to  visit  infected  houses, 
communicated  the  plague  to  his  wife,  but  remained  himself  well 
all  the  time.’f  In  these,  and  similar  examples,  it  is  probable  the 
virus  adhered  to  the  clothes  of  those  w'ho  had  been  with  the  in- 
fected. When  such  articles  are  exposed  to  thorough  ventilation  the 
danger  soon  ceases ; but  when  the  infectious  miasmata  happen  to 
adhere  to  substances  not  exposed  to  ventilation,  or  to  merchandise 

* A remarkable  instance  of  a similar  event  is  related  by  Camden,  Annal.  Reg’. 
Elizab : ‘ The  Black  Assize  at  Oxford,  held  in  the  castle  there,  in  the  year  1577,  •will 
never  be  forgot,  at  which  the  judges,  gentry,  and  almost  all  that  were  present,  to  the 
number  of  three  hundred,  were  killed  by  a poisonous  steam,  thought  by  some  to  have 
broke  forth  from  the  earth,  but  by  a noble  and  great  philosopher  (Lord  Bacon)  more 
justly  supposed  to  have  been  brought  by  the  prisoners  out  of  the  gaol  into  court,  it 
being  observed  that  they  alone  were  not  injured.’ — Vide  Short  Discourse  on  Pesti- 
lential Contagion,  by  R.  Mead,  3rd  cd,  1720. 

t Russell  on  Plague,  p.  299. 
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which  is  soon  closely  packed  up,  they  retain  tlieir  vigour  unimpaired 
for  a long  while. 

The  Medical  Board  of  Moscow  asserted  that  ^ cholera  was  not 
propagated  by  means  of  merchandise,’  and,  acting  on  their  opi- 
nions, ^ had  the  audacity,’  we  use  M.  de  Jonnes’  words,  ‘ to 
recommend  the  merchandise  contained  in  Moscow  not  to  be  pu- 
ritied,  lest  these  articles  should  be  injured,  and  even  the  houses 
of  a city  not  to  be  fumigated  in  which  the  cholera  had  raged  for 
months,  and  destroyed  10,000  individuals.’  Whether  the  extension 
of  this  horrible  scourge  into  Petersburgh  was  a consequence  of  this 
precious  measure,  it  is  not  in  our  power,  for  want  of  the  neces- 
sary documents,  to  determine.  But  it  is  well  known  that  while 
there  w'as  a triple  cordon  to  prevent  the  ingress  of  persons  from 
infected  places  into  that  city,  there  w as  no  hindrance  to  that  of 
goods. 

The  propagation  of  cholera  by  means  of  goods,  it  is  needless  to 
say,  does  not  admit  of  mathematical  demonstration,  nor  does  it  rest 
solely  or  strictly  on  the  evidence  of  our  senses  ; none  of  these  inform 
us  how  the  miserable  subjects  of  this  malady  become  infected  : we 
are  positively  ignorant  w hether  the  poison  is  visible,  like  the  matter 
of  the  small -pox  or  the  plague;  whether  it  lurks  in  the  blood,  or 
is  breathed  from  the  lungs,  or  is  exhaled  from  the  general  surface  of 
the  sick.  None  of  our  senses  show  us  how  miasmata  pass  from  the 
infected  to  the  healthy,  nor  do  they  afford  us  the  least  clue  as  to 
the  primary  seat  of  the  malady.  All  that  they  do  inform  us  is,  that 
a great  proportion  of  those  wdio  communicate  with  the  sick  take 
the  malady.  The  appeal  to  our  senses  by  means  of  inoculation, 
if  it  succeeded,  would  be  conclusive ; but  if  it  did  not,  would  af- 
ford no  proof  that  the  cholera  is  not  contagious,  since  many  of 
our  most  notoriously  contagious  fevers  and  epidemics  cannot  be 
propagated  by  inoculation.  If  all  these  difficulties  exist  as  to 
the  question  of  the  contagiousness  of  cholera,  when  considered 
with  regard  to  persons,  and  if  there  the  evidence  in  favour  of  it 
amounts  to  little  more  than  reiterated  coincidences  under  varying, 
circumstances, — is  it  rational  to  expect  other  and  better  evidence, 
when  the  question  becomes  more  complicated  as  considered  w ithi 
regard  to  goods  ? Do  we  expect  to  trace  the  morbiffc  matter 
over  seas,  deserts,  rivers,  and  mountains,  when  we  cannot  follow, 
it  from  the  sick  man  to  his  attendant  ? We  demand  no  more 
refinement  of  reasoning  m those  to  whom  we  commit  our  lives,, | 
than  they  would  exert  for  themselves  in  any  case  of  impending, 
danger.  We  entreat  them  not  to  be  misled  by  subtleties,  nor  to 
seek  impossibilities  ; but  let  them,  w'ilh  a prudent  abstinence  froim 
vain  speculation,  look  to  the  broad  facts  of  the  case,  and  we 
humbly  and  sincerely  believe,  they  will  find  the  evideiice  for  the 
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propagation  of  cholera  by  means  of  inanimate  substances  to  be  as 
complete  as  the  nature  of  the  subject  admits.  The  simple  fact  of 
the  persevering  recurrence  of  this  disease  in  those  places  which 
have  once  experienced  its  ravages,  aifords  the  strongest  grounds 
for  believing  that  its  germs  are  capable  of  being  preserved  in 
inanimate  substances. 

We  might  here  drop  the  discussion  ; but  a sincere  respect 
for  the  opinions  of  men  of  undoubted  talent,  who  maintain  a 
contrary  belief,  makes  it  incumbent  on  us  to  examine  the  op- 
posite side  of  the  question.  We  shall  show,  as  briefly  as  pos- 
sible, first,  that  the  causes  assigned  by  the  anti-contagionists  for 
cholera  are  totally  inadequate  to  explain  it ; and,  secondly,  that  the 
specific  objections  urged  against  the  contagious  nature  of  cholera 
apply  to  diseases  confessedly  contagious,  as  small-pox.  The 
following  condensed  summary  from  the  Madras  Report,  and 
from  M.  de  Jonnes’  work,  will  prove  that  neither  pestilential  va- 
pours, nor  miasms  transported  on  the  winds,  nor  excess  of  heat, 
nor  humidity,  nor  excess  or  deficiency  of  electricity,  nor,  in  short, 
any  of  those  known  physical  agents  which  constitute  the  power  of 
climate,  will  account  for  the  propagation  of  cholera  over  the 
globe. 

1.  Heat. — The  temperature  of  the  countries  under  the  tropics, 
in  which  it  first  appeared,  is  nearly  equally  intense  in  all  years  ; 
nevertheless  the  malady  has  not  existed  in  such  countries  from 
time  immemorial.  'European  and  native  armies  have  been  ex- 
posed to  every  variation  of  climate  in  India,  without  meeting  with 
the  disastrous  malady  which  nearly  destroyed  the  forces  under  the 
Marquis  of  Hastings.  Cholera  reached  places  which,  from  their 
great  elevation,  might  be  said  to  be  removed  out  of  the  sphere  of 
a tropical  climate.  It  attacked  Catmandou,  at  the  foot  of  the 
Himalaya  mountains,  situated  eight  thousand  feet  above  the  level 
of  the  sea.  It  overspread  the  villages  on  the  table-land  of 
Malwah,  three  thousand  feet  above  the  sea ; Kandi,  in  Ceylon, 
upwards  of  two  thousand  feet;  Erzeroum,  in  Armenia,  seven 
thousand  feet,  or  the  elevation  of  the  Hospice  of  Mount  St. 
Gothard.  In  Russia,  the  malady  spread  as  winter  advanced,  and 
attacked  Moscow  at  the  end  of  November,  when  the  thermometer 
was  i6°  below  zero,  the  rivers  frozen,  and  the  country  covered 
with  snow ; the  number  of  deaths  in  that  city  being  sixty  out  of 
one  hundred  and  eighteen  daily  seized.  Heat,  however,  appears 
to  favour  the  propagation  of  cholera.  It  arose  in  the  torrid  zone. 
It  is  most  deadly  in  the  hot  season.  It  ceases  in  India,  Persia, 
and  Syria,  at  the  approach  of  winter,  and  recommences  in  spring. 
The  conjecture  of  Moreau  de  Jonnes,  that  the  spread  of  cholei’a, 
in  spite  of  the  severities  of  a Russian  winter,  was  favoured  by  the 
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stoves,  is  not  improbable.  Clarke  mentions  in  his  Travels,  that 
the  artificial  heat  of  the  stoves  in  Russia  often  causes  asphyxia, 
and  adds,  that  numbers  are  buried  alive  in  this  state  owing  to  the 
ignorance  of  the  Russian  practitioners. 

2.  Humidity. — It  is  not  the  effect  of  humidity,  arising  from  the 
evaporation  of  marshes,  rivers,  lakes,  or  seas  ; although  the  fact 
that  it  first  showed  itself  in  the  delta  of  the  Ganges  might  favour 
that  hypothesis.  There  appears  to  be  no  connexion  between  (he 
malady  and  the  hygrometrical  state  of  the  atmosphere  ; for  it  has 
ravaged  with  equal  intensity  under  the  equator,  where  the  quantity 
of  rain  is  eighty  inches,  and  under  60^  of  latitude,  where  it  is  one- 
fourth  less,  viz.  eighteen  inches.  It  has  appeared  in  Asia,  under 
the  tropics,  where  the  annual  evaporation  is  seventy  inches,  and  in 
Russia,  where  it  is  only  twenty.  It  has  attacked,  with  equal 
intensity,  Muscat,  situated  in  the  neighbourhood  of  immense 
deserts,  and  entirely  deprived  of  water,  except  such  as  is  procured 
from  deep  wells,  and  the  towns  in  the  alluvial  delta  of  the  Ganges. 

In  short,  it  does  not  appear  to  depend  on  the  neighbourhood  of 
lakes,  rivers,  and  marshes,  since  it  has  attacked  places  two  hundred 
leagues  from  the  sea-shore,  as  Catmandou,  and  has  overrun 
countries  in  which  there  are  neither  rivers,  rivulets,  marshes,  stag- 
nant waters,  nor  forests,  as  the  peninsula  of  Arabia. 

3.  Vapour.' — Cholera  is  not  caused  by  a vapour,  or  an  infected 
portion  of  the  atmosphere,  carried  along  with  the  winds.  Certain 
winds,  at  certain  seasons,  blowing  over  the  Pontine  marshes,  and 
carrying  a deleterious  principle  with  them,  might  have  suggested 
this  hypothesis.  The  Arabians  and  Syrians,  seeing  the  healthy 
and  strong  suddenly  fall  down  as  if  struck  by  the  samiel,  or  desert 
wind,  thought  cholera  depended  on  a pestilential  wind  also.  If 
the  propagation  of  the  cholera  w^as  owing  to  the  diffusion  of  some 
deleterious  principle  by  means  of  currents  of  air,  that  principle 
would  be  diffused  with  rapidity,  and  in  the  direction  of  the  wind 
which  transported  it,  and  large  masses  of  people  w’ould  be  almost  , 
simultaneously  attacked,  and  the  population  of  villages,  tow'us,  ] 
and  districts,  would  suffer  indiscriminately.  Rut  the  history  of 
the  malady  proves  that  it  advances,  step  by  step,  slow  ly.  It  took  i 
a year  to  traverse  the  peninsula  of  India  ; three  to  pass  the  Per-  o 
sian  Gulf;  three  to  reach  the  Mediterranean  and  Caspian  Seas.  ’ 

If  it  depended  for  its  translation  from  place  to  place  on  the:  " 
wind,  it  would  not  proceed  against  the  wind,  and  yet  the  cholera i ' 
W'as  proceeding  in  opposite  directions  at  the  same  time.  Iti 
departed  from  the  delta  of  the  Ganges,  south-east  to  the  INIoluc--  ** 
cas,  and  south-w'est  to  the  INlauritius — to  China  in  the  east,  andi 
the  shores  of  the  Caspian  on  the  west.  Such  an  extended  stratinin 
of  infected  air  must  speedily  have  enveloped  the  whole  globe;  ^ 
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nevertheless  when  Aleppo,  Antioch,  and  the  other  towns  on  the 
ISlediteiranean  were  attacked,  the  island  of  Cyprus,  only  thirty 
leagues  off,  escaped.  The  malady  has  proceeded  in  the  face  of 
the  monsoons. 

4.  Electricity. — Some  alteration  in  the  excess  or  deficiency  of 
this  powerful  physical  agent  has  also  been  put  forth,  as  the  pro- 
bable cause  of  the  malady.  If  this  hypothesis  were  well  founded, 
some  connexion  would  have  been  found  between  the  malady  and 
the  laws  which  regulate  the  distribution  of  the  electric  flnid, 
according  to  seasons,  latitudes  and  elevations.  But  cholera  has 
appeared  in  July  as  well  as  December — in  the  equator  and  near 
the  north  pole — at  the  level  of  the  ocean,  and  on  elevated  moun- 
tains. The  well  known  inequalities  and  irregularities  of  the  cho- 
lera in  certain  districts,  towns,  encampments,  and  even  houses, 
appear  not  less  unfavourable  to  this  theory.  It  can  scarcely  be 
presumed  that  so  general  a poison  of  the  atmosphere  should  ever, 
or  at  least  so  often,  exert  such  jmrtiality  of  influence. 

The  disease  has  raged  under  every  sensible  condition  of  the 
weather ; and,  in  fact,  a great  number  of  the  attacks  have  taken 
place  when  the  sky  was  clear  and  serene,  and  where  every  appear- 
ance indicated  an  undisturbed  state  of  the  electric  fluid.  If, 
finally,  a deficiency  of  electricity  be  the  true  and  sole  proximate 
cause  of  cholera,  it  seems  objectionable  to  limit  its  influence  to 
epidemic  attacks  ; for  each  individual  case,  whether  sporadic  or 
epidemic,  must  be  equally  the  effect  of  this  proximate  cause. 
Sporadic  cases  have,  however,  been  too  numerous  and  too  uni- 
form in  their  occurrence  for  some  years  past,  to  warrant  the  con- 
clusion that  they  are  connected  with  any  particular  state  of  the 
electricity  of  the  atmosphere. 

5.  Iiijluence  of  the  Aimosj)liere. — ‘ By  a reference,’  says  Scott,  ‘ to 
the  meteorological  tables,  it  will  be  seen  that  the  mean  altitudes  of  the 
barometer  and  thermometer  never  differ,  in  a degree  at  all  important, 
one  year  with  another,  from  1815  to  1821.  In  1817  the  disease  did 
not  appear.  In  1818  it  appeared  in  the  most  northern  parts.  In 
some  places  the  weather  was  then  wet ; in  others  dry.  In  some  the 
usual  periodical  rains' were  prevailing.  It  progressed  in  all  situations  ; 
and  it  had  not  extended  to  the  southernmost  points  till  1819,  when 
the  irregularities  of  the  preceding  seasons  might  be  concluded  to  have 
lost  their  effects.  After  the  seasons  have  been  restored  to  their 
wonted  regulations,  and,  more  latterly,  after  a corajDletely  opposite 
state  to  that  of  1818  has  prevailed,  to  wit,  a season  of  unwonted 
drought,  owing  to  the  failure  of  the  rains  of  the  north-east  monsoon, 
cholera  has  still  unhappily  continued  to  prevail  ; sporadically  in  all 
parts,  and,  in  the  instances  of  many  marching  troops,  epidemically, 
and  with  much  severity  and  mortality.  If  the  irregularity  of  the 
seasons  in  1817  and  1818,  therefore,  have  given  rise  to  cholera,  we 
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ai3prehend  it  can  only  be  in  an  indirect,  and,  to  us,  unknown  manner  ; 
and  its  continuance,  after  having  once  originated  epidemically,  appears 
to  be  unconnected  in  the  main  with  any  sensible  state  of  the  weather.’ 

6.  Want  of  Cleanliness — has  been  said  to  have  given  rise  to 
cholera,  from  its  being  observed  to  be  most  fatal  amongst  the 
lower  orders  of  people.  There  is  no  doubt  that  filth  favours  both 
the  intensity  and  the  propagation  of  the  malady,  but  it  cannot 
be  looked  on  as  originating  it.  The  cholera  began  in  a country 
where  the  climate  renders  frequent  ablution  a pleasure,  while  reli- 
gion enjoins  it  as  a duty;  and  it  has  attacked  the  palaces  of 
princes,  and  an  English  camp,  which  may  vie  with  these  in  clean- 
liness, equally  with  the  filthiest  habitations  of  the  Tartar  or  the 
Polish  Jew. 

7.  Crowded  Popidation. — The  Indian  cities  do  not  contain  so 
dense  a population  as  the  European  ones.  The  former  cover 
larger  spaces  in  proportion  to  the  number  of  their  inhabitants  than 
the  latter ; each  family  has  a separate  residence,  and  the  number 
of  gardens  is  equal  to  the  houses.  The  malady  has  not  spared 
thinly  inhabited  countries ; it  has  spread  equally  on  the  Caucasus, 
where  there  are  but  eight  individuals  to  the  square  league,  and  in 
Hindostan  where  there  are  one  thousand  two  hundred.  In  India, 
Russia,  and  Persia,  of  cities  under  precisely  the  same  circum- 
stances of  climate,  laws,  population  and  customs,  some  have  been 
attacked,  while  others  have  remained  exempt.  Damascus  and 
Jerusalem  escaped  in  1823,  while  Antioch  and  Aleppo  were 
ravaged.  Sarepta  continued  uninfected,  while  the  rest  of  the 
towns  on  the  Wolga  suffered. 

8.  Food. — It  is  scarcely  necessary  to  notice  this  topic — different 
nations,  living  on  various  kinds  of  food,  have  been  equally 
attacked  : the  rich,  who  know  not  want,  and  the  poor,  who  know 
not  plenty,  are  equally  the  victims  of  cholera. 

9.  Sol-Lunar  Influence. — Scott  has  taken  great  pains  to  show, 
that  Mr.  Orton’s  speculations  on  this  head  are  worthless.  By  a 
curious  diagram  which  he  has  constructed,  he  contrives  to  arrange 
nearly  eight  thousand  hospital  cases  of  cholera,  and  one  hundred 
and  twenty  epidemic  attacks  of  that  disease  in  difi’erent  stations, 
so  that  each  day  in  a lunar  month  has  its  mortality  marked  oppo- 
site to  it.  The  bare  inspection  of  the  diagram  shows  that  cholera  i 
is  not  affected  by  sol-lunar  influence,  either  in  individual  cases  or 
in  epidemic  attacks. 

While  we  are  endeavouring  to  prove  that  none  of  the  foregoing 
causes  originate  cholera,  we  by  no  means  contend  that  they  do  not 
influence  the  march  of  the  disease;  on  the  contrary,  the  whole  of! 
our  narrative  abounds  in  facts  which  assert  their  power.  We 
simply  mean  to  affirm,  that  as  the  action  of  heat,  electricity,. 
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climate,  &c.,  is  general,  so  it  will  never  explain  the  facts  which 
indicate  the  partial  prevalence  of  the  cholera — in  a town  to  the 
exclusion  of  a suburb,  in  a suburb  to  the  exclusion  of  a street, 
— in  a street  to  the  exclusion  of  a house. 

Suiely  this  ought  to  be  sufficient.  But  no — the  same  objections 
which  were  made  in  the  time  of  J ustinian,  when  a pestilence  depopu- 
lated the  earth,  have  been  repeated  and  refuted,  whenever  mankind 
were  the  victims  of  a similar  calamity.  ‘ The  fellow-citizens  of  Pro- 
copius,’ says  Gibbon,  cap.  43,  ^ were  satisfied  by  short  and  partial 
experience,  that  the  infection  could  not  be  gained  by  the  closest 
conversation.^  ‘ Mead  proves  (he  adds  in  a note)  that  the  plague 
was  contagious,  from  Thucydides,  Lucretius,  Aristotle,  Galen,  and 
common  experience,  and  he  refutes  the  contrary  opinion  of  the 
French  physicians  who  visited  Marseilles  in  the  year  1720;  yet 
these  w ere  the  recent  and  enlightened  spectators  of  a plague  which, 
in  a few’  months,  sw'ept  away  fifty  thousand  inhabitants  of  a city 
that,  in  the  present  hour  of  prosperity,  contains  no  more  than 
ninety  thousand  souls.’  Our  recent  and  enlightened  spectators  are 
re-echoing,  almost  in  the  same  terms  used  by  their  French 
brethren  in  1720,  the  same  absurdities,  and  exhibiting  the  same 
blindness — e.  g. 

‘ The  habitudes  of  the  disease  (says  Dr.  Jamieson,  the  compiler  of 
the  Bengal  Report)  proved  the  cholera  not  to  be  contagious : it  ran  a 
regular  course  of  increase,  maturity,  decay,  and  extinction.  If  the 
virus  is  capable  of  reproducing  itself  through  the  medium  of  effluvia, 
or  secretions  of  individuals  already  affected,  it  must  have  gone  on  aug- 
menting until  it  either  had  no  longer  subjects  upon  whom  to  exercise 
itself,  or  was  counteracted  by  some  means  more  powerful  than  itself. 
Such,  at  least,  is  the  course  commonly  pursued  by  those  great  scourges 
— the  small-pox  and  plague.’ — Bengal  Report^  p.  127. 

Such  is  not  the  course  pursued  by  the  great  scourges — plague  and 
small-pox,  nor,  indeed,  by  any  other  contagious  epidemic  whatever. 
It  is  manifest,  that  if  these  had  gone  on  augmenting  in  the  w^ay  this 
author  insists  they  should,  mankind  would  have  been  swept  from 
the  earth  long  ago.  On  the  contrary,  it  is  impossible  to  open  a 
book  containing  details  of  plague,  small-pox,  scarlet-fever,  or 
measles,  w ithout  finding  that  there  is  a regular  course  of  increase, 
maturity,  and  extinction  traceable  in  each  when  epidemic.  The 
plague  of  London,  l66’3,  began  in  a family  at  Westminster, 
increased  gradually,  was  apparently  extinguished  in  winter,  and 
revived  the  next  spring.  That  of  Marseilles  at  first  broke  out 
among  a few  porters,  from  whom  the  infection  spread.  The  first 
seven  chapters  of  Russell,  which  contain  the  history  of  different 
irruptions  of  the  plague  in  different  places,  are  full  of  facts  in 
direct  contradiction  to  Dr.  J amieson’s  assertion,  Sydenham,  who 
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saw  the  plague  of  1665,  and  who  lived  before  inoculation  was 
practised,  describes  small-pox  as  at  one  time  rarely  appearing,  or 
not  at  all  ; then  beginning  to  show  itself  at  the  approach  of  the 
vernal  equinox,  spreading  more  and  more  every  day,  becoming 
epidemic  about  autumn,  abating  on  the  coming  of  winter,  and 
returning  again  in  the  spring.  The  measles  of  1670,  says  the 
same  physician,  began  very  early,  that  is,  at  the  beginning  of  Ja- 
nuary, and,  increasing  daily,  came  to  their  height  at  March  ; after- 
wards they  gradually  decreased,  and  were  extinguished  in  the 
following  July. 

Not  only  is  there  a similarity  in  the  general  course  of  cholera 
and  that  of  the  known  contagious  diseases,  as  small-pox  and 
plague,  but  there  is  a most  striking  parallelism  extending  even  into 
their  details.  There  is  the  same  capriciousness  exhibited  in  the 
selection  of  their  victims  ; they  spread  in  one  part  of  a town 
and  not  in  another — commit  the  greatest  ravages  in  one  village, 
and  neglect,  or  slightly  visit,  its  immediate  neighbour.  ^ At  some 
periods  the  small-pox  and  plague  carry  oft  hundreds ; at  others, 
children,  whom  we  inoculated,’  says  Dr.  Odier,  talking  of  small- 
pox, ‘ have  gone  out  every  day,  even  after  the  eruption  had 
broken  out ; they  have  been  in  the  streets  and  public  walks  ; 
they  have  communicated  freely  with  other  children  susceptible 
of  the  infection,  and  not  only  the  small-pox  did  not  spread,  but 
there  did  not  occur,  to  my  knowledge,  any  distinct  instance  of 
communication  of  the  disease  from  one  individual  to  another  in 
the  streets  or  promenades.’  Captain  Graunt,  in  his  observations 
on  the  Bills  of  Mortality,  notices  the  great  irregularities  or  ‘ sudden 
skips  which  the  plague  hath  made,  leaping,  in  one  week,  from 
one  hundred  and  eighteen  to  nine  hundred  and  twenty-seven,  and 
back  again  from  nine  hundred  and  ninety-three  to  two  hundred  and 
lifty-eight,  and  from  thence  again  the  very  next  week  to  eight  hundred 
and  fifty-two.’ — Vide  Birch's  Bilis  of  Mortality  from  1657  to  1758. 
Russell  has  accumulated  a variety  of  Incts  which  prove  that  the 
plague  is  less  contagious  at  one  time  than  another,  and  that  com- 
merce with  infected  places  may  subsist  without  ill  consequence  in 
the  absence  of  that  state  of  air,  which,  in  our  absolute  ignorance  of 
the  exact  laws  of  contagious  disease,  we  call  pestilential  or  epi- 
demic constitution  of  the  atmosphere.  The  following  passage,  de- 
scribing an  irruption  of  epidemic  small-pox,  in  1777,  at  Chester, 
combines  all  those  circumstances  of  the  progress  of  cholera  which 
have  been  cried  up  as  anomalous  in  the  history  of  contagious 
diseases  : — 

‘ The  small-pox  (says  Dr.  Haygarth)  w^as  epidemical  in  Chester  from  i 
May,  1777,  tillJanuary,  1778,  that  is,  for  nine  months,  particularly  for 
the  last  six,  during  which  time  1 attentively  marked  its  progress.  1 . At 
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the  beginning,  two  or  three  families  were  seized,  not  immediate  neigh- 
bours, but  in  the  same  quarter  of  the  town.  2.  Then  the  children  of  a 
neighbourhood,  comprehending  an  entry,  had  the  distemper,  but  it 
did  not  spread  from  them  as  a centre.  3.  In  no  part  of  the  town  it 
lias  spread  uniformly  from  a centre,  farther  than  through  an  entry  or 
a narrow  lane,  where  all  the  children  of  a neighbourhood  play  to- 
gether. 4.  Afterwards,  the  poor  children  in  several  parts  of  the 
town  were  attacked,  at  a considerable  distance, — in  some  places  half 
a mile  off  each  other.  5.  Yet  many  portions  of  all  the  large  streets 
were  not  infected  in  November ; but  so  late  as  December  and  January, 
the  distemper  returned  to  attack  many  who  had  escaped  when  it  was 
in  their  neighbourhood  some  months  before.  6.  In  Hanbridge,  a part 
of  Chester  only  separated  from  the  rest  of  the  town  by  the  river  Dee, 
not  more  than  about  seven  had  been  infected  during  the  epidemic, 
though  great  numbers  of  children  in  this  quarter  are  liable  to  the  dis- 
temper. 7.  In  the  middle  of  the  city,  in  one  street,  (King  Street,)  of 
twent3''-four  who  never  had  passed  through,  the  distemper,  only  two, 
both  in  the  same  house,  were  attacked.  8,  During  the  summer  and 
autumn  of  1777,  while  this  epidemic  was  general  in  Chester,  many 
of  the  surrounding  villages,  (as  Christleton,  Barrow,  Tarvin,  &c.,) 
and  some  larger  towns,  (as  Nantwich,  Neston,  &c.,)  were  visited  by 
the  small-pox  in  one  or  more  families,  yet  the  distemper  did  not 
spread  generally  through  any  of  these  towns.  As  both  the  state  of 
the  air,  and  the  variolous  poison,  were  the  same  in  these  places  as 
in  Chester,  why  did  it  not  equally  mfect  their  air  as  well  as  ours  ? 
9.  At  Frodsham,  the  small-pox  began  in  May,  and  gradually  became 
more  frequent,  so  as  to  be  remarkably  epidemical  in  one  part  for 
several  months;  yet  nearly  one-half  of  the  town,  on  the  ISth  of 
November,  1777,  still  remained  quite  uninfected.  On  the  contrary,  at 
Upton,  a small  village  two  miles  from  Chester,  of  twenty-four  children 
who  had  never  been  attacked  by  the  distemper,  all,  except  one,  (who 
was  also  certainly  exposed  to  the  infection,)  had  it  in  less  than  two 
months.  The  reason  of  its  speedy  propagation  I shall  give  in  the  words 
of  Mr.  Edwards,  surgeon,  a very  intelligent  inhabitant  of  the  place  : — 
“ The  distemper  has  not  been  propagated  by  the  air  or  contiguity 
of  houses,  but  has  increased  in  proportion  to  the  communication  which 
families  had  with  each  other  : no  care  was  taken  to  prevent  the 
spreading,  but,  on  the  contrary,  there  seemed  to  be  a general  wish 
that  all  the  children  might  have  it.”  10.  It  is  universally  allowed 
that  the  variolous  infection  attacks  the  children  of  the  poor  people 
first,  and  by  far  the  most  generally.’ * 

H ere,  then,  we  have  an  instance  of  increase,  maturity,  and  decay. 
The  beginning  and  termination  of  the  epidemic  are  stated ; the  fact 
of  its  breaking  out  in  different  places  half  a mile  asunder  is  noticed. 
Like  the  cholera,  it  proceeds  and  returns  to  spots  in  which  it 
ought  to  have  raged,  according  to  anti-contagionists,  at  first.  A 

* ‘ An  Inquiry  liow  to  prevent  the  Small-pox.’  liy  John  Huygurth,  M.D.  A New 
Edition.  1801. — p.  83-87. 
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street  in  the  middle  of  an  infected  city  is  scarcely  touched.  A 
river  seems  to  put  a stop  to  the  virulence  of  the  malady ; while 
Chester  is  ravaged,  the  neighbouring  villages  are  but  slightly  vi- 
sited. The  same  difficulties  occur  to  Dr.  Haygarth  in  1777, 
with  regard  to  small-pox,  which  have  been  noticed  by  ^ the  en- 
lightened spectators’ of  cholera  in  1831.  He,  however,  did  not 
doubt  the  testimony  of  the  positive  facts  of  contagion,  because 
there  were  some  circumstances  alongside  of  these  which  human 
ingenuity  could  not  explain. 

After  the  instances  of  exemption  from  infection  which  are 
contained  in  Hay  garth’s  narrative  of  a disease  confessedly  as 
deadly  as  the  worst  pestilences  which  have  desolated  the  earth, 
it  will  scarcely  be  necessary  to  notice  the  main  argument  urged 
in  favour  of  the  non-contagious  nature  of  cholera,  namely,  that 
numbers  who  frequent  the  sick  escape  entirely.  ^ The  negative 
proof,’  says  Dr.  Macmichael,  in  his  ingenious  pamphlet,  ‘ how- 
ever numerous,  ought  not  to  be  put  in  the  scale  against  the  po- 
sitive instances  of  contagion.’ — p.  28.  No,  truly.  What  should 
we  think  of  those  who,  having  escaped  the  carnage  of  the 
battle  of  Waterloo,  attributed  their  own  immunitv  to  the  in- 
nocuousness  of  musquetry  ? We  were  in  the  midst  of  the  fire, 
they  might  say,  ran  all  the  same  risks  as  those  who  fell ; — 
had  bullets  been  dangerous,  and  the  cause  of  death,  why  w'ere 
we  not  killed  ? In  every  irruption  of  plague  this  species  of 
reasoning  has,  however,  been  resorted  to.  The  escape  of  M. 
Didier,  and  several  medical  men,  during  its  prevalence  in  Mar- 
seilles, was  looked  on  by  them  as  proving  that  plague  was  not 
contagious ; but  a more  curious  step  of  this  process  of  reason- 
ing yet  remains.  ^ Had  cholera  been  contagious,  (w'e  are  told,) 
those  who  were  in  the  most  intimate  converse  with  the  sick 
must  have  caught  it;  but  as  they  did  not,  therefore  the  disease 
is  owing  to  some  pestiferous  alteration  of  the  air.’  We  may 
fairly  ask,  by  what  miracle  any  escape  from  the  action  of  a 
cause  which  is  always  in  operation.  Whether  sleeping  or  waking, 
inclosed  in  houses,  or  exposed  under  the  heavens,  this  poisonous 
atmosphere  we  know  must  be  inhaled,  by  all  persons  within  its 
range,  at  least  twenty  times  in  every  minute.  To  reject  the  doc- 
trine of  contagion  as  difficult,  in  order  to  adopt  the  one  just 
stated,  appears  to  us  very  like  straining  at  the  gnat  and  swal- 
lowing the  camel. 

^ When  tlie  Indian  practitioners,’  says  Dr.  Macmichael,  ‘ saw'  a formi- 
dable disease  spreading  around  them,  they  might  have  assumed,  in  the 
first  instance,  for  greater  security,  tliat  it  w'as  contagious.  Had  they 
instantly  separated  the  sick  from  the  liealthy,  and  immediately  en- 
deavoured to  ascertain  all  the  facts  connected  wdth  the  intercourse 
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that  had  taken  place  between  those  who  were  first  taken  ill,  and  those 
who  appeared  to  catch  the  disorder  from  them,  they  would  probably 
have  discovered  the  mode  by  which  cholera  was  propagated,  and  per- 
haps we  might  not  now  have  to  dread  the  approach  of  that  fatal  pes- 
tilence to  our  own  shores.  If  indeed,  after  all  these  prudent  measures 
and  anxious  inquiries,  it  had  turned  out  that  no  cure,  no  means  of 
prevention  which  the  mind  of  man  could  employ  or  suggest,  were 
available,  then  indeed  the  desperate  and  desponding  conclusion  might 
at  length  have  been  adopted,  that  all  human  aid  was  vain.’ — p.  31. 

Not  a single  precautionary  step  seems  to  have  been  taken, 
because  not  one  could  be  deemed  necessary  by  the  medical 
officers  of  Bengal,  ^ who  concurred,  without  a dissentient  voice, 
in  declaring  that  cholera  was  not  contagious.’ — (Bengal  Re- 
port.) Whether  it  was  possible  to  have  arrested  the  malady  at 
first,  as  surely  in  the  immense  territories  of  British  India  as  in 
the  Isle  de  Bourbon,  we  will  not  hazard  an  opinion ; but  that 
the  mortality  might  have  been  diminished,  we  have  no  hesitation 
in  affirming  ; and  what  a frightful  picture  does  that  mortality 
exhibit  ? Up  to  May,  1831,  we  know  of  six  hundred  and  fifty- 
six  eruptions  of  cholera  in  Asia  and  Europe.  Of  course,  many 
of  those  in  remote  and  barbarous  quarters  of  the  globe  are  not 
included  here.  M.  de  Jonnes  believes  that  this  calculation  is 
about  one-half  less  than  the  true  number.  In  the  fourteen  years 
in  w'hich  the  cholera  has  raged,  one-sixth  of  the  inhabitants  of 
India  have  been  carried  off;  one-third  of  those  dwelling  in  the 
towms  of  Arabia  ; one-sixth  of  those  of  the  same  class  in  Persia; 
in  Mesopotamia,  one-fourth ; in  Armenia,  a fifth ; in  Syria,  a 
tenth;  in  Russia,  a twentieth  of  the  population  of  the  infected  pro- 
vinces, up  to  May, — and  there  the  malady  has  since  made  fresh 
progress,  and  carried  off  more  victims.  In  India,  as  the  disease 
has  existed  the  whole  of  the  fourteen  years,  M.  de  Jonnes  calcu- 
lates the  mortality  at  two  and  a half  millions  annually,  which 
would  give  a total  of  about  thirty-six  millions  ; in  order,  how- 
ever, to  understate,  he  reduces  the  number  to  eighteen  millions 
for  Indostan,  and  taking  the  mortality  for  the  rest  of  the  world, 
from  China  to  Warsaw,  to  amount  to  about  thirty-six  millions, 
arrives  at  the  conclusion,  that  fifty  millions  of  our  race  have  pe- 
rished in  fourteen  years  of  a disease  which,  in  1817,  existed  only 
in  a few  spots  of  the  presidency  of  Bengal. 

We  have  stated  our  conviction,  that  this  dreadful  mortality  has 
been  occasioned  by  a poison  imbibed  by  the  healthy  and  gene- 
rated by  the  sick,  and  that  it  has  not  been  caused  by  some  per- 
nicious change  in  the  atmosphere.  Of  the  two  hypotheses,  if  both 
were  countenanced  by  an  equal  number  of  facts,  still  that  of  con- 
tagion should  be  preferred,  not  only  on  grounds  of  prudence, 
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but  on  the  score  of  humanity.  What  harm  can  come  of  taking 
up  the  contagious  theory  ? — but  if  it  were  to  be  generally  believed, 
in  right  earnest,  that  the  ravages  of  the  malady  depend  on  the 
presence  of  a poisonous  wind,  whom  could  we  expect  to  en- 
counter the  withering  blasts  of  this  worse  than  Simoom  or  Har- 
mattan  ? There  would  be  no  safety  nor  refuge,  and  all  the 
motives  which  lead  us  to  discharge  the  sacred  duties  of  humanity, 
would  languish  and  expire.  Let  us  adhere  to  the  safer,  as  well 
as  more  consolatory  opinion,  until  it  is  proved  to  he  false.  Let 
those  who  are  enabled,  take  the  advice  of  Franklin,  and  leave 
an  infected  spot  ' as  soon  as  they  can,  go  as  far  as  they  can,  and 
stay  away  as  long  as  they  can.’  By  this  means  fewer  victims  are 
offered  for  the  ravages  of  the  malady.  Let  those  who  cannot 
move,  adopt  the  most  rigid  rules  of  quarantine  in  their  houses 
until  the  epidemic  ceases,  and  they  will  not  be  less  safe  than 
the  French  consuls  were  in  Syria  or  the  sagacious  Moravians 
of  Sarepta.  In  all  other  contagious  diseases  the  poisonous 
exhalations  extend  to  very  small  distances  from  the  sick,  so  that 
medicines  may  be  administered  and  the  ordinary  attentions  be- 
stowed with  less  danger  than  is  supposed.  The  history  of  con- 
tagious epidemics  proves,  that  a large  volume  of  atmosphere 
is  never  tainted,  and  that  the  notion  of  a town  or  village  being  • 
enveloped  in  pestilential  vapours  is  a vulgar  error.  Dr.  Russell 
is  of  opinion,  that  the  morbific  exhalations  of  plague  patients  do  • 
not  taint  the  atmosphere  at  any  great  distance,  and  are  soon  ren-- 
dered  innocuous.  We  know  that  the  distance  at  which  small-pox. 
exhalations  are  dangerous  is  very  circumscribed.  The  three  great 
disinfectants  are  cold,  time,  and  ventilation.  The  first  appears  to 
have  invariably  mitigated  plague,  small-pox,  and  cholera  ] the 
germs  of  these  maladies  decay  or  undergo  decomposition  in  time;; 

and  ventilation  dilutes  morbific  exhalations  as  surelv  as  water  does- 

•/ 

Iiemlock. 

These  general  observations  apply  very  strictly  to  cholera.  While 
the  numerous  cases  of  death  from  infection  prove  the  deadly 
nature  of  the  morbific  matter,  the  great  number  of  exemptions 
under  circumstances  of  close  intimacy  with  the  infected,  show 
either  that  it  speedily  becomes  innocuous,  or  that  it  requires  a 
concurrence  of  many  things  to  produce  its  effects.* 



* We  are  enabled,  through  the  kindness  of  a friend,  (Dr.  Somerville  of  Chelsea 
College,)  to  support  our  views  by  the  following  interesting  extract  of  a letter  from  a 
very  eminent  jihysician  of  Berlin,  Dr.  Becker,  dated  September  29,  1S31  : — 

‘ 1 am  a most  decided  contagionist,  and  it  is  the  force  of  facts  which  has  made 
me  so  ; for  on  the  authority  of  your  Indian  practitioners  I formerly  believed  the  cholera 
not  to  he  contagious.  The  appearance  of  the  disease  in  Berlin  and  the  manner  in 
which  it  has  spread  is  also  very  remarkable,  and  ailbrds  supplementary  evidence  in 
favour  of  contagion.  The  conclusion  at  which  I have  arrived  is,  that  the  evident 
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We  have  endeavoured  to  convey  to  the  reader  the  impressions 
which  the  various  documents  on  our  table  have  left  on  our- 
selves ; — we  have  neither  sought  to  exaggerate  the  horrors  of  the 
picture,  nor  to  conceal  them.  The  public  mind  ought  to  be 
roused  to  meet  an  impending  danger  with  energy.  T’he  mag- 
nitude of  the  evil  requires  not  only  the  vigilance  of  government, 
but  of  every  individual.  The  ignorance,  the  folly,  the  cupidity, 
and  the  carelessness  of  mankind,  are  all  arranged  against  their 
safety,  which  perhaps  not  even  the  candid  exhibition  of  the  whole 
ti  Lith  jnay  secure.  Should  all  prove  vain,  and  the  difficulties  of 
enforcing  quarantine  regulations  on  our  coasts  be  found  insur- 
mountable, the  evil  must  be  counteracted,  not  by  national  de- 
spondency or  despair,  but  by  prompt  and  decisive  means.  The 
measures  which  have  succeeded  elsewhere,  when  directed  by  the 
energy  and  masculine  sense  of  the  British  character,  will  not  fail 
us  here. 

If  the  malady  should  really  take  root  and  spread  in  these 
islands,  it  is  impossible  to  calculate  the  horror  even  of  its  probable 
financial  effects  alone.  To  say  nothing  of  the  instant  and  inevita- 
ble paralyzation  of  all  internal  commerce — we  believe  there  is  not 


cause  of  the  Asiatic  or  malignant  cholera  is  always  a virus,  the  production  of  human 
effiuvia,  and  which,  according  to  common  medical  language,  undoubtedly  deserves 
the  name  of  a contagious  principle ; hut  that  this  virus,  in  order  to  produce  the  dis- 
ease, requires,  first,  like  the  contagion  of  the  small-pox,  measles,  typhus  fever,  and 
even  the  plague,  a disposition  of  the  atmosphere  favourable  to  its  development  j and 
secondly,  a peculiar  disposition  of  the  animal  economy  in  every  person  who  is  exposed 
to  it.  This  disposition  appears  to  be  brought  on  by  previous  disease,  particularly 
bowel  complaints,  by  excessive  fatigue,  cold,  errors  in  diet,  drunkenness,  fear,  &c. 

‘ This  theory  of  the  cause  of  cholera  appears  to  me  to  be  the  only  one  which  can 
explain  the  phenomena  in  a satisfactory  manner.  It  appears  to  me  nonsense  to 
assume,  that  in  the  year  1831  one  man  gets  the  cholera  because  he  has  eaten  cucum- 
bers, and  another  because  he  has  slept  on  a damp  field  ; for  the  same  causes  never 
have  produced  the  same  effects  at  other  times,  or  in  other  places.  Nor  is  it  the  marsh 
miasma,  or  as  the  ]dirase  now  is,  the  malaria,  which  produces  the  disease,  for  we  now 
have  villages  with  intermittent  fever,  and  others  with  cholera,  and  others  with  both 
diseases,  which  in  no  manner  interfere  with  one  another.  The  only  other  ])ossible 
supposition  is  that  of  a peculiar  moving  epidemic  influence  or  miasma,  which  of  itself 
is  the  sufficient  cause,  (not  as  I maintain,  merely  a disposition  of  the  atmosphere 
favourable  to  the  disease) ; — but  the  singular  manner  in  which  the  disease  spreads, 
following  no  other  lines  but  those  of  human  intercourse,  namely,  roads,  rivers,  and 
canals,  is  quite  unaccountable  on  such  a supposition. 

‘ I hope  in  a week  or  two  we  shall  be  able  to  give  important  residts  as  to  the  treat- 
ment. Our  cases  go  on  very  favourably  upon  the  whole,  the  remedies  chiefly 
employed  being  acid  baths,  camphor,  external  heat,  and  other  stimuli,  leeches  and 
bleeding.  1 am  haj)py  to  say  that  I am  well  and  active ; and  although  I have  fre- 
quent intercouse  with  the  sick,  1 have  no  fear  of  taking  the  disease,  as  I endeavour  to 

I)rotect  myself  by  regularity  in  diet  and  regimen One  young  physician  has  been 

one  of  the  first  victims^of  the  cholera,  a decided  anti-contagionist ; he  carelessly  exposed 
himself,  died,  and  as  if  his  case  was  to  be  a warning  proof  of  the  fallacy  of  his  opinions, 
his  death  was  immediately  followed  by  that  of  his  landlord  and  two  children,  and  the 
illness  of  the  servant-maid  in  the  house,  the  only  instances  of  the  disease  in  that  street.’ 
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one  Life  Insurance  establishment  in  the  empire,  that  has  ad- 
mitted into  its  calculations  even  the  possibility  of  any  scourge 
such  as  this  pestilence  making  its  appearance  among  us!  We 
have  no  wish  to  anticipate  evils,  which,  in  our  opinion,  may  be 
averted ; but  we  confess  it  is  difficult,  in  these  days,  to  avoid 
being  haunted  with  the  fearful  cadence  of  the  oracle — 

TToXe^tos  kcuXoijuo^  afi  avruj. 

The  reader  will  thank  us  for  the  following  quotation  from  a 
work  published  two  years  ago ; a work  which  contains  more  of ' 
moral  and  political  wisdom,  expressed  in  language  of  the  purest 
elegance,  than  any  that  has  appeared  in  our  time. 

‘ The  countenance  of  Sir  Thomas  More  changed  upon  this,  to  an 
expression  of  judical  severity  which  struck  me  with  awe.  Exempted 
from  these  visitations  1 he  exclaimed.  Mortal  man ! creature  of  a 
day,  what  art  thou,  that  thou  shouldst  presume  upon  any  such 
exemption  ? Is  it  from  a trust  in  your  own  deserts,  or  a reliance 
upon  the  forbearance  and  long-suffering  of  the  Almighty,  that  this 
vain  confidence  arises  ? 

* I was  silent. 

‘ My  friend,  he  resumed,  in  a milder  tone,  but  with  a melancholy 
manner,  your  own  individual  health  and  happiness  are  scarcely  more 
precarious  than  this  fancied  security.  By  the  mercy  of  God,  twice  * 
during  the  short  space  of  your  life,  England  has  been  spared  from 
the  horrors  of  invasion,  which  might  with  ease  have  been  etfected  I 
during  the  American  war,  when  the  enemy’s  fleet  swept  the  channel,,  ; 
and  insulted  your  very  ports,  and  which  was  more  than  once  seriously' 
intended  during  the  late  long  contest.  The  invaders  would  indeed  I 
have  found  their  graves  in  that  soil  which  they  came  to  subdue  : but  , 
before  they  could  have  been  overcome,  the  atrocious  threat  of  Buona-  ■ ' 
parte’s  General  might  have  been  in  great  part  realized,  that  though . 
he  could  not  answer  for  effecting  the  conquest  of  England,  he  would  I 
engage  to  destroy  its  prosperity  for  a century  to  come.  You  have 
been  spared  from  that  chastisement.  You  have  escaped  also  from  the 
imminent  danger  of  peace  with  a military  Tyrant,  which  would  inevi- 
tably have  led  to  invasion,  when  he  should  have  been  ready  to  under-- 
take  and  accomplish  that  great  object  of  his  ambition,  and  you  must  ' 
have  been  least  prepared  and  least  able  to  resist  him.  But  if  the  seeds-  ‘ 
of  civil  war  should  at  this  time  be  quickening  among  you, — if  your  ' 
soil  is  everywhere  sown  with  the  dragon’s  teeth,  and  the  fatal  crop  be  ‘ 
at  this  hour  ready  to  spring  up, — the  impending  evil  will  be  an  hun--  ! 
dred-fold  more  terrible  than  those  which  have  been  averted;  and  you.  • 
will  have  cause  to  perceive  and  acknowledge,  that  the  wrath  has  been.  ' 
suspended  only  that  it  may  fall  the  heavier ! 

‘ May  God  avert  this  also!  I exclaimed. 

‘As  for  famine,  he  pursued,  tliat  curse  will  always  follow  in  the 
train  of  war:  and  even  now  the  public  tranquillity  of  England  is-  * 
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fearfully  dependent  upon  the  seasons.  And  touching  pestilence,  you 
fancy  yourselves  secure,  because  the  plague  has  not  appeared  among 
you  for  the  last  hundred  and  fifty  years  ; a portion  of  time,  which  long 
as  it  may  seem  when  compared  with  the  brief  term  of  mortal  existence, 
is  as  nothing  in  the  physical  history  of  the  globe.  The  importation  of 
that  scourge  is  as  possible  now  as  it  was  in  former  times  ; and  were  it 
once  imported,  do  you  suppose  it  would  rage  with  less  violence 
among  the  crowded  population  of  your  metropolis,  than  it  did  be- 
fore the  Fire,  or  that  it  would  not  reach  parts  of  the  country  which 
were  never  infected  in  any  former  visitation  ? On  the  contrary,  its 
ravages  would  be  more  general  and  more  tremendous,  for  it  would 
inevitably  be  carried  everywhere. 

‘ Your  provincial  cities  have  doubled  and  trebled  in  size  ; and  in  Lon- 
don itself,  great  part  of  the  population  is  as  much  crowded  now  as  it 
was  then,  and  the  space  which  is  covered  with  houses  is  increased  at 
least  four-fold.  What  if  the  sweating-sickness,  emphatically  called 
the  English  disease,  were  to  show  itself  again  ? Can  any  cause  be 
assigned  why  it  is  not  as  likely  to  break  out  in  the  nineteenth  century 
as  in  the  fifteenth  ? What  if  your  manufactures,  according  to  the 
ominous  opinion  which  your  greatest  physiologist  has  expressed,  were 
to  generate  for  you  new  physical  plagues,  as  they  have  already  pro- 
duced a moral  pestilence  unknown  to  all  preceding  ages  1 , 

Visitations  of  this  kind  are  in  the  order  of  nature  and  of  Providence. 
Physically  considered,  the  likelihood  of  their  recurrence  becomes 
every  year  more  probable  than  the  last ; and  looking  to  the  moral 
government  of  the  world,  was  there  ever  a time  when  the  sins  of  this 
kingdom  called  more  cryingly  for  chastisement  ? 

‘ MonTESINOS. — MaVrt  KaKubv  ! 

‘ Sir  Thomas  More. — I denounce  no  judgments.  But  I am  remind- 
ing you  that  there  is  as  much  cause  for  the  prayer  in  your  Litany 
against  plague,  pestilence,  and  famine,  as  for  that  which  intreats  God 
to  deliver  you  from  all  sedition,  privy  conspiracy,  and  rebellion  ; from 

all  false  doctrine,  heresy,  and  schism David  was  permitted 

to  choose  between  the  three  severest  dispensations  of  God’s  displeasure, 
and  he  made  choice  of  pestilence  as  the  least  dreadful.  Ought  a 
reflecting  and  religious  man  to  be  surprised  if  some  such  punishment 
were  dispensed  to  this  country,  not  less  in  mercy  than  in  judgment, 
as  the  means  of  averting  a more  terrible  and  abiding  scourge?  An 
endemic  malady,  as  destructive  as  the  plague,  has  naturalized  itself 
among  your  American  brethren,  and  in  Spain.  You  have  hitherto 
escaped  it,  speaking  with  reference  to  secondary  causes,  merely  because 
it  has  not  been  imported.  But  any  season  may  bring  it  to  your  own 
shores  ; or  at  any  hour  it  may  appear  among  you  home-bred, 

‘ Montesinos. — We  should  have  little  reason  then  to  boast  of  our 
improvements  in  the  science  of  medicine;  for  our  practitioners  at 
Gibraltar  found  themselves  as  unable  to  stop  its  progress,  or  mitigate 
its  symptoms,  as  the  most  ignorant  empirics  in  the  peninsula. 

‘ Sir  Thomas  More. — You  were  at  one  time  near  enough  that 
pestilence  to  feel  as  if  you  were  within  its  reach  ? 
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‘ Montesinos. — It  was  in  1800,  the  year  when  it  first  appeared  in* 
Andalusia.  That  summer  I fell  in  at  Cintra  with  a young  German, 
on  the  way  from  his  own  country  to  his  brothers  at  Cadiz,  where  they 
were  established  as  merchants.  Many  days  had  not  elapsed  after  his 
arrival  in  that  city,  when  a ship  which  was  consigned  to  their  firm 
brought  with  it  the  infection  ; and  the  first  news  which  reached  us  of 
our  p6e«*  acquaintance,  was,  that  the  yellow  fever  had  broken  out  in 
his  brother’s  house,  and  that  he,  they,  and  the  greater  part  of  the 
household  were  dead.  There  was  every  reason  to  fear  that  the  pesti- 
lence would  extend  into  Portugal,  both  governments  being,  as  usual, 
slow  in  providing  any  measures  of  precaution,  and  those  measures 
being  nugatory  when  taken.  I was  at  Faro  in  the  ensuing  spring,  at 
the  house  of  Mr.  Lempriere,  the  British  Consul.  Inquiring  of  him 
upon  the  subject,  the  old  man  lifted  up  his  hands,  and  replied  in  a pas- 
sionate manner,  which  I sliall  never  forget,  ‘ O Sir,  we  escaped  by 
the  mercy  of  God, — only  by  the  mercy  of  God!’  The  Governor  of 
Algarve,  even  when  the  danger  was  known  and  acknowledged,  would 
not  venture  to  prohibit  the  communication  with  Spain,  till  he  received 
orders  from  Lisbon ; and  then  the  prohibition  was  so  enforced  as  to 
be  useless.  The  crew  of  a boat  from  the  infected  province  were 
seized  and  marched  through  the  country  to  Tavira : they  were  then 
sent  to  perform  quarantine  upon  a little  insulated  ground,  and  the 
guards  who  were  set  over  them,  lived  with  them,  and  were  regularly 
relieved.  When  such  were  the  precautionary  measures,  well  indeed 
might  it  be  said,  that  Portugal  escaped  only  by  the  mercy  of  God  1 I 
liave  often  reflected  upon  the  little  effect  which  this  imminent  danger 
appeared  to  produce  upon  those  persons  with  whom  I associated.  The 
young,  with  that  hilarity  which  belongs  to  thoughtless  youth,  used  to 
converse  about  the  places  whither  they  should  retire,  and  the  course 
of  life  and  expedients  to  which  they  should  be  driven,  in  case  it  were 
necessary  for  them  to  fly  from  Lisbon.  A few  elder  and  more  consi- 
derate persons  said  little  upon  the  subject,  but  that  little  denoted  a 
deep  sense  of  the  danger,  and  more  anxiety  than  they  thought  proper 
to  express.  The  great  majority  seemed  to  be  altogetlier  unconcerned  ; 
neither  their  business,  nor  their  amusements  Avere  interrupted  ; they 
feasted,  they  danced,  they  met  at  the  card-table  as  usual  ; and  the 
plague  (for  so  it  was  called  at  that  time,  before  its  nature  was  clearly 
understood)  was  as  regular  a topic  of  conversation,  as  the  news 
brought  by  the  last  packet. 

‘ Sir  Thom.\s  More. — And  what  was  your  own  state  of  mind  ? 

‘ Montesinos. — Very  much  what  it  has  long  been  with  regard  to 
the  moral  pestilence  of  this  unhappy  age,  and  the  condition  of  this 
country  more  especially.  I saw  the  danger  in  its  whole  extent,  and 
relied  on  the  mercy  of  God. 

‘ Sir  Thomas  More. — In  all  cases  that  is  the  surest  reliance  : but 
when  human  means  are  available,  it  becomes  a Mahommedan  rather 
than  a Christian  to  rely  upon  Providence  or  Fate  alone,  and  make  no 
effort  for  his  own  preservation.' — Soiithcifs  Colloquies^  vol.  i.,  p.  50, 

Art. 


